5.
2003 FOR PROFIT CORRORATION FILED . _"
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
)
DOCUMENT # p00000027085 Secretar Yy of State 5
1. Entity Name 06-02-2003 90193 001 ***150.00
FUN AND GAMES DEPOT. INC.
,/
Principal Place of Business Mailing Address
13N CI-IAPAREQL'LN. 1371 CHAPARRAL LN. ’ T, o .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32703"’\ . h - :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, elc. [] GHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ™ : Applied For
59-365084? Not Applicable
Zip Country Zip Country - . - $8. 75 Additicnal
p ) _g_,, . . 5. Certificate of Status;Desired J Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
/ Name
GRIM!J’ MICHAEL W ) Street Address (P.O. Box Number is Not Acceptable}
1371 CHAPARRAL LN. . -
WINTER SPRINGS.FL 32708
City FL Zip Code
8. Thaabove named entity submits this statement for the purpose of-changing its reg|stered office or registered agent, or both, inthe { )late of Florida. | am familiar with, and accept
the Bbligations of registered agent. i
~— o '
H -
SIGMATURE
el §‘Lg'riature. typed or printed name of registerad aggpl and titta if applicable. [NOTE: Registered Agent signature raquired when raingtating) DATE
FILE NOWI! FEE IS $150T00‘ N ) . ) .
At My 1,2003 e wil o $550.0 Sy ) $5,00 ey s
Make Check Payable to Florida Department of State ’ -
10. B OFFICEF?S AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PTD Ooeete " § e -[JChange [ Adcition g
NAME GRIMM, MICHAEL W NAME s
stheet abokess | 1371 CHAPARRAL LN. STREET ADDRESS B 3
are-st-zF | WINTER SPRINGS FL 32708 CTY-5T-20P g
e VSD 1 Delete e Clchange [ Acdition %
NAME GRIMM, CHRISTINE M | = . .‘ :
street a00RESS | 1371 CHAPARRAL LN. STREET ADDRESS B
orv-s-2p | WINTER SPRINGS FL 32708 . Rl L - i -
TIMLE O velate TILE O change (7] Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS. .
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE - [ Change |:] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - . CIFY-§7-2IP
TITLE [ pelete TILE [ change (3 Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-31-2IP ] -
TITLE e ~ [ Delete LE o - [ change [ Addition
NAME o _NAME . ]
e -
STREET ADDRESS STREET AR‘D_RESS -
LITY-8T-2IP CITY-5T-7 -

12. | hereby cenify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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. receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

"5—

changed, or on an anach et

SIGNATURE.

%7!/,? (19)74/-303(

" bate Daytime Phone #




