2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Pg[CNUMENT# PO0000034444

FUNTIME ENTERTAINMENT CO.

TE S5

Mailing Address
119-32 US HWY 19

PORT RICHEY FL 34668

Principal Place of Business
11932 US HWY 19
PGRT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90475 014 ***150.00

11003237

AU RTAED AR AN

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 Applied For
59- 8969 Not Applicakle
aw Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent =
e o i em e - e e o [ Jame — i — e .
CURRERI, DEBORAH " v st TAdd . w(Po Bor N ris Ncllt Accepiable) :
ree ress (P.C. Box Number i al

7509 CANVAS BACK DR.
NEW PORT RICHEY FL 34654

City

Zip Code

FL

the abligations of registered agent.

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. | am famiiiar with, and accept

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable.

{NOTE: Regrstered Agent signature required whan reinstating)

DATE

= FILE NOW!!Y FEE IS $150.00
. After May 1, 2003 Fee will be $550.,00
Make Check Payalile to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [D O Delste TTLE 3 change [ Addition
NAME CURRERI, DEBORAH NAME

streeT aporess |7509 CANVAS BACK DR STREET ADORESS

crv-s-op - [NEW PORT RICHEY FL 34654 CITY-§T-2P

TITLE PD [] Deigte TILE [ Change ] Addition
NAME CURRERI, ROBERT NAME

sTRecT Anoress | 7509 CANVASBACK DR STREET ADDRESS

cmy-st-zp  |NEW PORT RICHEY FL 34654 CITY-ST-2IP

TIMLE : [ Delete TITLE [ change [ Addition
NAME - - -l NAME - - )

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-ZIP

TITLE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 peiete TILE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete me . e e e v o T Changa [ AGGIOT
MME o o e e e e e el e

STREET ADDRESS STREET ADDRESS » e e e L TR
CITY-ST-2P TR (S CR i

SIGNATURE:

\: .J"

=
o1

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

t
NE REDARER

N[0 k> 791846061

RE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



