2002 UNIFORM BUSINESS REPORT (UBR) FILED

t

DOCUMENT#  PO0000058621 | FSecretary of Stata

LIUCTS

iV

1. Entity Name
FUN,ADDICTS, INC. 02-20-2002 90172 036 ***150.00
Principal_‘FIace of Business Mailing Address
5300 BAKER AVENUE 5300 BAKER AVENUE
ORLANDO FL 32833 ORLANDO FL 32833
us ' us ) '
2, Principal Place of Business 3. Mailing Address HII""‘ I" ||||| |||“ I||!| m" |||'| m" I||I| ‘I”I I||l| ||||‘ |||| |"|
2334 Avdres Bk :
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
Oyl ands ¥ L 59-3655606 4ot Applicatie
Zip Country Zip Country - . $8.75 Additional
3 a % ‘L 3 A S /“‘ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ '
e AHTOHELLEKEVINAAS e e e oo e 20 i LYY ., /44? S h _
A . ; i . Sireet Addrass (P.0), Box;Number is Not cheptab\e)—w o T T e m
5300 BAKER AVENUE . 221 Avikhes Ll
ORLANDO FL 32833
‘\ City Okl FL Zi;ﬁcﬁjsz

ity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Kewin B 00 ddne 9-5:0

8. The above nal

SIGNATURE
SEHWQ( printed name of registered agent anc titls if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible | __ _ FILE Now!!! FEE IS $15000 __ ~10.-Election:Campaign Financing™ =" "~ $5.00 May Be
“Tax fll\hg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(-Efee criteria on back) O Make Check Payable to Department of State

11. * CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ Delete TITLE [ change [ Addition
NAMIE MITCHELL, KEVIN.A' - NAME

streeT Aooaess | 5300 BAKER AVENUE ) STREET ADDRESS

arv-st-ze | ORLANDO FL 32833 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-ZIP

ITLE [ Delete TILE (O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
SOITY-ST-2IP - CITY-ST-2IP - = - -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE [ Delete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

tion'gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
lemaptal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
r or thustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
ith ar\address, with all other like empowered.

S\eNATURE BEQUIRED Q,é" 6 4o 57 G6xd

SIGNA‘I;U AND rIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V‘( DaF Daytime Phone #

13. | hereby certify that the info
indicated on this report or s
of the corporation or the rece
changed, or cn an attachm

SIGNATURE:

CR2E034 (9/01)




