FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90744 032 ***150.00

2. Principal Placa of Business

Suile, Apl. #, elc.

Suita, Apl. #, elc.

MOORE

CR2E034 (11/03}

City & Siate

City & Stale

4. FEI Number

Applied For

[1=%s38752

Not Applicabi

Zip

Counwy Zip

Couniry

$8.75 agavional
Fee Required

O

-, 5. Centificale of S1atus Dasirad

6. Name and Addregs of Currenl Registered Agent

7. Name and Address of New Hegistered Agent

520

NaTie s CORP

PAR W AJE-

T ALLARASSEE, FL 2220

TeIsTED AGENT (NC

Name

Street Address (P.0. Box Number is Nol Acceptahie)

Cily

Tz Ll
FL I R IR 1

8. The abave named entily submits This slalemeni far the purpese of chanding its r2gistered office or regisiered agenl, o both, in the Swate of Flonaa. am famita vati, and
the obliganons of sagsiared agent, |
.- B L LS4 .

B T R TITR P

STt

T e NO-V‘JH; FEE 5 et = SRR R e q»._;,,-»i_‘.{ BEET AT
: R R R A ) ,$1-50'qo . 9. Cinclion Campmige inaaiing
After May 172004 Fee will be $§50.00 ™~ Teust Fund Conie i_-},,, Attt b
{ ‘Make Check Payable to Elorida Depariment of State” o Gt
10. . ,\. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 DI FICERS AND DIECTGIHG 7011
HILE EER E;,S O pelete TITLE [ Crhange [ adon
HAME l an % \( m uﬁ\f NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P i INCUL A' 6‘—(}5 CiTY-§1. 2P
. By coYeon  NY 1Moy
gt 7 { 7 Datete nne ) Change {J Ades
HAME MAME
SIREET ADDRESS STREET ADDRESS
!‘_CI[V,-'SLBP________ ,"; - fre o e = - ciry.sf-ap . . . — O ——
HILE . [ oetete e (I changn [ asr
HAME NAME
SIREET ADDRESS STAEEY ADDRESS N
ATy -§T- 2P T CIY-5F- 1P
Ry .
TILE E [T pelete TINE {7} Crunge [BEIREN
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY.ST.21P ciry-Si-21p _
Te [ Deletz e [ Cenge (3 Audie
NAME NAME
STREET ADDRESS STREET ADORESS
{ny-S1- 20 CITY-S1-2IP .
TITLE (3 Delete HITLE ) Crange [T} Aaats.
HARE . HAME
STREET ADDRESS STREET ADDRESS
CIrYy-g1-7P — o . CITY-ST-2IP .
12 . hereby' c_e[tify_that 1_hé information (wi h this (iling does not qualify for the exemplion stated in Section 1 19.07!13)(1), Flpri'qé Statutes. | fuﬂ.her certily that 1'tihe iniorgna!ion
indicated on this report ‘or supple 5 true-and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an oflicer or dwector
- -of the'corpofation or.Ane recaiver g dowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my.name (g in Biock 10 or Block 111
hanged, of,on:an altachaient y Jrall other likg/prmpowered. . : I L ? ,./5 .
ana p . F Ry A : N l[c;.(/




FL(_)R!DA DEPARTMENT OF*STATE celaf sFIrst-Ciass Mall

Secretary of State S N P TR S Postage
: Glenda E. Hood = * : RTE 'PAID -
. DIVISION OF CORPORATIONS . _ 2 State of |:|oﬂda

i PO Box 6327 e
Tallahassee Florida 32314 RERR ”

! |- . B2,
' 074776 01 AV 0,178 *AUTO T4 0 1201 32708 361877 o : o
IulIulll“ur'“ullnllu“lllllllul"ulllul"lnll“ul ' ‘%

BOARDWALK FUNTIME FOR FREEDOM, INC.

coL | ' 777 DUNLAP CIR.
WINTER SPRINGS FL 32708-3818 g
?‘,_
, To receive a form by mail:
* Detach this postcard. .
* Enter change of address, if gpplicable. : =
* Affix postage on reverse side and mail. IR R i
- P ¢ 2« o Allow 7-10 business days to recetve form B
IENTE IR AL = g S Lot
O L T B Change ofAddress cae 1
_ PO00ODOZ5308 ' N R P .
i BOARDWALK FUNTIME FOR FREEDOM, mc B A
. 777 DUNLAP CIR.
. WINTER SPRINGS FL 32708-3818
. - - ...._-...-;!. —_ i -

CR2E095 10/03 .




