2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

" ey e Secretary of State
FUN AND GAMES DEPOT, INC. 03-27-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
131 CHAPARRAL LN. 131 CHAPARRAL LN.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3650847 Applied For
- ' Mot Applicable
Zi t Zi Count iti
® Country ® ouniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - : : = e T Narne S -
GRIMM' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
1371 CHAPARRAL LN.
WINTER SPRINGS FL 32708
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iits registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L o ) n
9. 1hlsfﬁgrporatl9n is ehglblj lcla sal\t\stiyéts Intangible " FILE NOW!!! I::EE ISIH$::0.GD 10. Flection Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Cortribution. . Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PTD O oelste TITLE [ Change [ Addition §
NAME GRIMM, MICHAEL W NAME S
staec ADDRESS | 1371 CHAPARRAL LN, STREET ADDRESS 3
CITY-S1-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP ﬁ
TITLE VvSD O pelete TITLE O change [ Addition | O
NAME GRIMM, CHRISTINE M NAE
sTReeT ADDRESS | 1371 CHAPARRAL LN. STREET ADDRESS
orv-s-2e | WINTER SPRINGS FL 32708 : IY-ST-2i
TITLE [ celete TME [ cChanga [ Acdition
- NAME - - = - A | = - T - : oo - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZiP
TITLE [ Dalete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TIILE [’1 Delete e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemqental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpgt ik an addregh, with all other like er) powered. -
SIGNATURE:
Daytime Phone #




