2001 UNIFORM BUSINESS REPORT (UBR)

1. Eriaf Name

FUN 'N' SUN CORPORATION

DQCUMENT # PO0000022099

Principal Place of Business

114 SILVER MAPLE TERR,
SANFORD FL 32173

Mailing Address

114 SILVER MAPLE TERR.
SANFORD FL. 2773

2. Principal Place of Business -

3. Mailing Address

4/23

FILED

May 18, 2001 8:00 am
Secretary of State

04-23-2001 90181 026 ***150.00

44840

il

AR

R

g33 Raysten Street
Suits, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
Deltorna, FL 59-363/407 Not Applicable
Zip Country Zip i Country T . $8.75 Additional
5. Cerfificale of Slalus Desired | .
(‘2‘ Ay . ” 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- A T — —e PN s o B e o b
DAV'S, BENJAMIN C Street Addrass (P.Q. Box Number is Nol Acceptable)
833 RAYSTON ST.
DELTONA FL 32725
City FL Zip Gode
* 9. The sbove named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
. typed or printed name of registared agenl bnd lite if applicaiole. (NOTE: Reg Agent s TRXU B when fesnstating) DATE
9. This corporalion is eligible 1o satisly its Intangible FILE NOWIII FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing reguirement and efects o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Addsd to Fees
(Sea criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS —
e ' O3 Detete e amin C. 1 00/S Ocrnge  Padtiion | 8
NAE NAME p’ﬁflw =
STREET ADDRESS STAEET ADDRESS 3
CTY-ST-2P ciy-s1-2P &33 RQ‘[S‘)"D"I 6_7‘_ Deh"ﬂotr, Ft 317&5% g
L iy
e [ Detete e O change (] Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§T-2P _[
TTE O Delete TITLE O Change T Addition h
SmigmE — i ——ae e e T i Fe—
STREETADDRESS | _ . _ . . B STREGYADORESS | _ . 9 __ . _ e
CITY-ST-ZP CRY-ST-2IP
TIE O3 Celet TIME {JChange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CY-ST-2P cy-si-zp
e 3 Dalata TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-§1- 2P CIy-sT-2P
E 1 detee TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
13. | hareby cgrtilz.lhal the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effact Bs if mage under oath; thet | am an olficer or direclor
of the corporation or the recsiver or frustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, or on an altachmeni n addrass, with alt other like empowered.
SIGNATURE: ) [ 2ours  Beniemn €. Davis 4/3/0/ 3Fe)532-005p
A OF SIGNING DFFIEEA OR DIRECTOR Talo " Daytme Phone #




