2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

FUN FOQOD DEPOQT, INC.

DOCUMENT # PO1000000078 -

~'r

n

FILED
May 03, 2001 8:00 am
Secretary of State

(03-27-2001 90010 014 ***158.75

CR2E034 (10/00)

Principal Place of Business Malling Address L
1779 N. CONGRESS AVE. 1778 N. CONGRESS AVE.
SUITE 352 SUITE 352
BOYNTON BEACH FL 33426 BOYNTON BEACH FL. 33426
¥ ot s t
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State Cliy & Stale 4. FELNu 4 Applied For
Gg '-'\O ] 9‘7 )— Net Applicable
Zip Country Zip Country . . $8.75 Aggitionat -
- o s i | e e [ om e o |3 Perficatoot Status Dogired ., M oo Roquied®
€. Mama and Address of Current Ragistered Agent 7. Name and Addrass of New Beglstered Agent ’
. Name K
N ROSEN; DANIEL i T T T Streat Address {P.0. Box Numbar is NGt Acceptablaj K
1779 N. CONGRESS AVE. :
SUITE 352
BOYNTON BEACH FL 33428 o FL [ 2065
8. The above named entity submits this statement for the purpose of changing its registered office o registered agsant, or both, in'the State df Floi'ida.l i iii. i f li ' (
SIGNATURE
Slgeuaturs, TYP8G OF Drinted narma of regisierod st and oo U popECAbS. (NOTE: Repistored AQEn Signiture requirsd when reinstating} DATE
9. This corporalion is gligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Fi .
Tax fiing requirement and slects 1o do 5. Atter MAY 1, 2001 Fee will ba $550.00 0 Flection Campoion Financing $5.00 voy 8o
{See criteria an back) O Make Check Payable to Department of State _
11. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5’5@@57@.& O oetete me O] Chenge [ Adilion
NAME NAME
STREET ADDRESS /0 4” ‘ éc’ Zo{sg/(/ STREET ADDRESS
uv-s-zp | G0 Ao &Mﬂﬁf@f e I . oiY- 5720
me g yngon CEACHFL 77426 e O crargn 3 Aadicn
NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CrTy-ST-2P
e T[T - T 7T 1 Detete mE <" - TV T=F T rohange T (3 AdditioR
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-53-Bp = [~ <— — = —— -— ——— - =l mY-ST- P e e e
TITLE O pelets TME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P LTy-51-21P
TME LT Datete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P CITY-31-2P
ILE [ Detete TmME [ change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /"‘\ CITY-ST- 219

13. | hereby certily that 1ha informati

of the corporation or he re
changed, or on

SIGNATURE:

plied with this filin
indicated on this report or suppiémental report is true an
ar or frustes empowared
! with an address, with

the exempticn stated in Section 119, 07%3)0) Florida Statutes. | further cartify thal the information
2Pty signature shall have the same legal &
§S yggort as required by Chapter 607, Florida Statutes; and tha

ect as if made under path; that | am an officer or director
y naghe appears in Block 11 or Block 12 if

d5/24/41
(il




