2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001706 E FILED

1. Entity Name May 09, 2000 8:00 am

JUST FOR FUN KID'S ENTERTAINMENT INC. B Secretary of State
05-09-2000 90123 025 ****6] 25
Principal Place of Business . Mailing Address
801 14TH AVE. SOUTH. APT.#10 801 14TH AVE. SOUTH. APT.#10
LAKE WORTH FL 33460 LAKE WORTH FL 334£0-5518

p.

TN

T R

Sune Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

ya
City & State - umber
LN BN Lo 107 (il thers, Lbrn | & 09/ 3R [T

Coygt iti
Zie, % 2 4/;53 le 540 Mb% 5. Certificate of Status Desired O ?g‘g?qlﬁ?ed&m"al

6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Flegistered Agent

- - N
i 35 JAIARE S

Street Address (P.O. Box Numbér is Not Acce;ﬂable]

EDWARDS, NANCY

801 14TH AVE, APT#10 DIE phasecw e -

LAKE WORTH FL 33460 S 7 —od
YLan A4 FL | 53062

8. The above named Antity submit s stategent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A L 27-09

d Mame of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when ramnstating} "DATE

SIGNATURE

/
| / ,
] ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{ FEE IS $61.25 Trust Fund Cantribution. O Added (o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 10
TILE D [ petete TITLE [#Change [ Addition
NAME EDWARDS, NANCY NAME 4&% Ajégé(ﬁ ﬂ‘e
STREET ADDRESS | 809 14TH AVE. SOUTH, APT.#10 STREET ADDRESS
Gv-$120 | | AKE WORTH FL 33460 m-svar | AAWTANA [ Flbrion 3360
TILE D 3 Delete his [FChange [ Addition
NAME ODOM, LATOYA NAME
STREET AORESS | 801 14TH AVE. SOUTH, APT.#10 STREET ADDRESS Swme A8 E*éd‘r{,
CITY-ST-ZIP LAKE-WORTH-FL: 33460 R 5 - o (U S . e mme om
TITLE STD . ' 1 Detete TITLE EThange [ Addition
NAME ODOM, DEDRA NAME
STREET ADDRESS | 801 14TH AVE. SOUTH, APT.#10 STREET ADDRESS Swune 8BS Py
CITY-ST-2IP LAKE WORTH FL 33450 CITY-8T-2IP
TITLE 7 Delete TITLE J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE T Delete TITLE {JChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Datate THLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07’;r )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 171 if

changed, or an an attachmentfvith an address, with all gther like empowerad.
SIGNATURE: JM&/A”‘"/ EC ik FAqv  SH H2G2T

SIGNATURE Ayﬁ TYPED OR wﬁmen NAME OF SIGHNG OFEICER QR DIRE Ciute Daytima Phone #

CR2E037 (9/99)



