FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540000085354

1. Entity Name

Puff-N-Stuff Amusements, Inc.

S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4744 Young Rd.

3. Mailing Address

4744 Young Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90440 008 ***150.00

DG NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 59-3668386 Mot Applicable
Zip Country Zip Country . ) $8.75 additionat
3 2 5 3 9 USA 3 2 5 39 USA 5. Certificate of Status Desired O Fee Required

___DONOTWRITE  ___

7. Name and Address of Current Registered Agent

Name

- - Armstrondg,-=Karensss= ——wn——_ -

_|._Street Address (P.O. Box Number is Not Acceptable). . .-

IN THIS SPACE

4744 Young Rd.

City

Crestview

FL

VLKL

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerag Agent signatura requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangib'e
- Tax filing requirement anc elects to do so.

January 1 - May 1 Fee is. $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

_ (Ses criteria on back) a Make Check Payable to Department of State

1 OFFICERS AND DIRECTGRS

TME Armstrong, Karen. DP TTLE g

NAKE 4744 Young Rd. NAME =

STEETADDRESS |Mreagtview, FL 32539 STREET ADDRESS 1]

CITY-5T-2IP CITY-§T-2P §
]

TILE Armstrong, Ralph DS TLE 8

gﬁuwms4744 Young Rd. ggmmﬁ °

Crestview, FL 32539

GITY-5T-2IP CiTY-ST-ZiP

T Armstrong, Cody DT TLE

::;ET ADDRESS 47 4 4 Young Rd. Y ::nh:; ADDRESS' = - g T e

ery-srp |CTEStView, FL 32539 CITY-5T-71P DO NOT WRITE

~TTiE e — — THLE

o Armstrong, Carly DVP . IN THIS SPACE

sweeraoveess |4 744 Young Rd. STREET ADORESS

CITY-ST-21P Crestvievw;, FL 32539 CITY-ST- 2P

TITLE TME

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY- ST-2IP

TITLE TITLE

NAME i NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. 1 hersby certify that the information supplied with this filing’does nat qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that 1he 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
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

Karen Armstrong, President 4/19/02 850-902-1646
IGNING OFFICER OR DIRECTOR Data Daylime Phona #

of the corporation or the receiver or trustee empowered to execute this
attachment with an address, with all other like empowered.

SIGNATURE: K ne Al basalion




