2001 UNIFORM BUSINESS REPORT (UBR)

3/

-1, Enlity Name

FUNTIME FASHIONS, INC.

DOCUMENT # PO0000022444 f

Principat Placs of Business

118 WEST O ‘
ALTAMO! FL 32714

Mailing Address
ARG

116 WEST ORANGE —
ALTAMO wGS FL 22714
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PR

Y

2. Principal Pigce ol Business

1 3. Mailing Mw i

’

N

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-15-2001 90021 050 ***150.00

A

I

[

lI

o :
(el Peasrie (N o] 3
Suite, Apl. #. atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ ACiy & Stata City & State . . . 4. FE) Nugher Applied For
Allgrmak Spanss 1 | Adamoote Spanse H | 59-3024 009 Nt Applcal
) ,h go oy o |Cewly oo ’ ‘Z.ID T Coun 5. Certificate of Status Desited O $8.75 A.ddltiﬁﬁ'ij_-‘
Pl {/.$-A. 214 S A Fee Requiad
6. Name and Address of Current Reglstered Agent i’ ) 7. Name and Address of New Reglstered Agent
SR P D [ P = Az Ny e B i | St el e i i e e - = .
! Street Address (P.O. Box Number is Not Acceptable)
. Ci Zip Cod
[ FL [ 2
8. The above namad entity subrnits (his sgiarnent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
= .
SIGNATURE kanL k. Q! l’_‘é .
ra, typed o i name of egistered agent and ite il applicaby (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporalion is eligible to setisly its Intangible FILE NOW!!! FEE IS $150.00 - . .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ilechon Campaign Financing $5.00 May Be
Pl ust Fund Contribution. Added to Feas
(Ses criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD 03 Detess - o PTD PR Thae [T Addition §
NAE GOODMAN, JENNIFER NAME Gowdmon,, Terewfly e
STREETADDAESS | 11§ WEST O stheer aporess | Gl D Prasei e (N 3
omv-si-ze | oy SPRINGS FL 32714 oo | Apigmonte geranas , €1 3onY il
e SVD ' O Detete TInE SvD ~J W [ Addiion | &
NAE GOODMAN, NANCY e ; None
| STeETADoRess | 11§ WEST ORANGE ST SIRCETADDRESS | () 3 Wiy € (N )
~[Comsrar ~lalLY, GSFL 32714~ - - cv-st-2¢ - spani <=3y -
e O petete e Clchange [ Addition
NAME NAME
STREET ADDRESS - || STREET ADORESS - B
CITY-ST-2P CITY-$T-2P
Tme [ oelate TInE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CMY-ST-2P
THLE I Delete TINLE CdcChkage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
EiTY-S3-DP CiTY-ST-2P
TME L O perete TIE [ Change  [J Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby eentl

-

'SIGNATURE;

indicated on this repont or suppiemental report is true an
of the corporation or the receivers or trusiee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12t

changad, or an an attachment with an address, with all other like empowared.

that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information

accurate and that my signature shall have the same legal

|

|

fect as if made under oath: that | am an officer or director

OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




