13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true 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 recelver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

. changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %}J‘ X AT e [-/5-02 Y07 £5/-6374

DIRECTOR Date Daytime Phone #

SIGNATURE AND 'ryén oﬂ'PWED NAME QF SIGNING OFFICER OR

s ________________________ . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  PO0000022444 A r26t, ZOOZfSS:?Otam :
1. Enty amo ecretary of State
FUNTIME FASHIONS, INC. 04-26-2002 90003 028 ***150.00
Principal Place of Business Mailing Address
Funtime Fashions, Inc5, Funtime Fashions, Ing#5
842 Mango Drive % 842 Mango Drive %
. Casselberry, FL 327077 ) Casselberry, FL 32707, ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3626009 Not Applicable
zi Zi i
P Country P Country 5. Certficato of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- T s e e e L] - ¢ R U e o -
\ A
SPIEGEL & UTRERA’ PA. Sqee Address (P,O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE S STAG. &adgg Qv H (0D
CORAL GABLES FL 33134
City Z‘Lp\,go 2] -
Mad o o FL [ 381 s)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \D\AMAA TADOM
Sign%:ra, yped or primeqngfna-aﬁegislered agent and titls if applicable. {NOTE: Registered Agsnt signatura required when rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Triztlizr%ag :rilr?guugw:ncmg 0 fl%oo May Be
by . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PID O Delete e GOO d o Q’-Qﬂ\f‘u\& ¢ Rchange [ Addition | 5
NAME GOODMAN: JENNIFER NAME Smw Cav <
s CRVE : : 3
sTReeT ACDRESS | 612 PRAIRE-LN STREET ADDRESS _ o
orv.sze | ALTAMONTE SPRINGS FL 32714 ovsae | MasYlond | $L 32751 L
TLE SVD ! O Delete TITE qﬁﬁm\ ﬂChange O Addition | &
NAME GOODMAN, NANCY NAME " Nancy L. Goodman ;{
STREEY ADDRESS | 612 PRAIRIE LN STREETADDRESS | - 842 Mango Drive 4
ov-si-ze | ALTAMONTE SPRINGS FL 32714 ' crestzp | Casselberry, FL 32707 %
STLET T TEP T v etm e es oo - s - o= ame o e[ Daletesee oms RS TMEER - Lo b meme e e ~ = . Ochange [ addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-ZIP
TITLE 3 pelste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZiF
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ) . [ Detete TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP . CITY-5T-2IP



