2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027085 Secretary of State

FUN AND GAMES DEPOT, INC. 05-15-2001 90185 037 ***150.00
Principal Place of Business Mailing Address
297 QUAIL CT 297 QUAIL CT ~vvuNT 3
CASSELBERRY FL 32707 CASSELBERRY FL 32707

N TR

2. Principal Place of Business 7 iling Address
(321 Chaparcal Ln Chunpprrgl Lo
Suite, Apt. #, etc. Sulle Ap etc. DO NOT WRITE IN THIS SPACE
{plinter 5mnq5, Ft. nier Sprme; F¢
“City & State Clty & State 4, FEI Number Applied For
qq..- 3 (DC)OS(LF] Not Applicable
Zip Country Zip Country . , B8.75 Additional
3 970 3 ) A 3 9’70 [y O qu 5. Certificate of Status Desired ] gee Heqtﬁ?ec;tlona
. - .6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ~7 -
GRIMM’ MICHAEL W Street ddgs‘(gcg W\T‘\Iu,n':w/b\er |5’NDII£:£;;J;\L9\) Ml, w
297 QUAIL CT G O A e A -
CASSELBERRY FL 32707
Cil ~ " Zi d
Winter Sprirss FL | 3509

8. The above named enji subm(s this statement for,the purpese of changing its registered office or registered agent, !)r both, in the State of Florida.

//3«:/0 /

SIGNATURE
Signature, typador printéa name of registered agent and tills if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 00 Moy B
Tax filing requirament and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Aed o i
(See criteria on back) b/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O] Delete TITLE eT oD } [Cthange [ Addition
NawE GRIMM, MICHAEL W NAME Gripm M dme—fl L
STREET ADCRESS | 267 QUAIL CT steer aooness | 4 3 70 bhof}}?ﬂr‘f al Ln:
orv-s1-2> | CASSELBERRY FL 32707 ovsir | Wwindes gprines  Fle ) 270§
TITLE vsD O Delete THLE ps o . . AThange (] Adition
ne_
wve | GRIMM, CHRISTINE M i Griom, Chis b~ 7
st sooess | 297 QUAIL CT swerovess | | B0 ( Chaprral o7 T g
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP uh fate— 3§ f{‘) hg S, /'-7'
HHE i Ooete - R Tme [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-51-2IP
TITLE 1 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TALE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ celete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o stee empowered Lo exepule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel address, wijh all oth d.

SIGNATURE:

Date Daytime Phone #

I/jo/a / () 3¢ ~2é44.

May 15, 2001 8:00 am

CR2E034 (10/00)



