2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # J92147 ecretary of State
1. Entity Name 04-21-2003 90544 040 ***150.00
FUN-O-RAMA, INC.
Principal Place of Business Mailing Address
7795 W. FLAGLER STREET 7795 W. FLAGLER STREET .
P.O. BOX 12 P.O. BOX 12 -
TN ERRAAAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Btc. Suite, Apt. #, elc. ) [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0067595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
R e R Fee Required
6 Name and Address of Current Re.istered Agent™ T | 7t = s —7-Name and Address of New Registered Agent
Narme
CHODERKER, NATHAN Leor~ _Wewr
Street Addrass (P.O. Box Number is Not Acceptable)
1880 S. OCEAN DR. yorl A Oveen .3 BT
907 WEST _
HALLANDALE FL 33009 ' - .
City foc “ L-\_)ofb' FL leC‘sp e3 I

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJgn‘a{ure‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} { pate
X "
%\:AﬁFII-ME N‘?VZVOO!:B ';EE Iil $ 50522 00 9. Elsction Campaign Financing $5.00 May Be
' er Way 1, ee will be $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
i0. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me P - O Detate TME [IChange [ Addition
NAME WEINER, LEON - NAME
streeT aporess (4001 N OCEAN BLVD B 501 STREET ADDRESS
orv-st-zp-.. |BOCA RATON FL 33431 / CITY-ST-2IP
me P (WP O elete TIRE [ Charge [ Addition
NAME CHODERKER, NATHAN NAME
streeT aDDRESS | 1880 §. OCEAN DR. 907 W STREET ADDRESS
CITY-ST-2IP HALLANDALE FL - CITY-8T- 2P
TITLE s e _Ooeete . _Jme . - - - - [J Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
TILE [ Dalete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Ciry-S1-2IP
TITLE [ pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ané1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or truslee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all giher like empowered. .

N'&M LD PSS WE KR 9‘//6’/03 305206~ 9567

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING CFFICER OR DIRECTOR # Data Daytime Phone #

of the corporation or the
changed, or on an atta

SIGNATURE:

LLUCECN

nv

CR2E034 (10/02)



