2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000040443

1. Enlity Name

FUN TIME KARAOKE, INC.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90019 048 ***150.00

Principal Place of Business Mailing Address
732 QUEEN ROAD 732 QUEEN ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 PO LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. éﬁ} DO NOT WRITE IN THIS SPACE
- -
_ Gy&see. . _—-- _ I Cinasme ~aTFELNGMBET” =T [Applied For
- .5 7 "'3(? 0§3 ‘ Nol Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?eae'gg Lﬁ?;itionﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTERNOSCIA, DAVID J
3149 PONCE DE LEON BLVD., UNIT 7

Street Address (P.0. Box Number is Not Acceptable}

ST. AUGUSTINE FL 32084

City

FL Zip Code

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,

~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ( Daytime Phona #

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agenl and tita if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
i ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 o L c— .
2 $h|sf;‘:prporatnqn is eh{glbls tcl; s?tlstfygs Intangible . Afi ! iﬂAAY?*l 2001 F '||$be $550.00 10, Election Campaign Financing $5.00 May Be
axiling requiremant an elecls 10 ¢o so. er ! ae wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PIob 3 pelete TIFLE O change [ Addition
NAME BURNHAM, JOHN HAME
stReeT aporess | 732 QUEEN ROAD STREET ADDRESS
CITY-57- 2P ST. AUGUSTINE FL 32086 CITY-§T-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS = -
CITY-ST-2P CITY-S1-2IP b
STHE— _ . [ = T L e e o oDl o DIE P, _ . [ change [ Addition
NAME NAME e T e |l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TITLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P )
TITLE . I telete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug 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 corporalion cr the receiver or trustee empowered to execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears/ Block 11 or Block 12 if
changed, or on an attachaient with an address, with all other fikeempowered.
e
Zéﬁdgy‘/ ‘EWJ'A‘G‘ s R %d ' Y/ &
SIGNATURE: a1 o oT1g SClfranan 2
T



