2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000035095

FUN FAMILY TOURS, INC.

May 23, 2002 8:00 am|
Secretary of State |

05-23-2002 90045 006 ***158.75

Principal Place of Business Mailing Address

4705 SPOTTSWOOD DRIVE

QRLANDO FL 32812 ORLANDO FL 32812

4705 SPOTTSWOOD DRIVE

2. Principal Place of Busingss 3. Mailing Address

R

| m—— o ———— e R L e

Suite, Apl. #, elc, Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]
Clty & State City & State 4 E? ber _ O 471 3 L/ Applied For
3 - ’9'/ Not Applicable
Zip Country Zip Country $8.75 acditional

5. Certificate of Status Desired )ﬁ\ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

™ Penns ” Dugaen

4305 Spotannood. DR

" Ocardo

FL

Forvdl

8. The above named entity submits this statement for the purpose of changing its registered officefgr registered agent, or both, in the State of Flerida.

SIGNATURE Def\nt ) T DLLC{' QAr/

Street Address (P.O. Box Number is No-Stedptable) ‘
1

Yfa0/02_

—

Signature, typed or printed name of registered agenttnsgtie if applicable.

(NOTE: Registered Agent signﬂe raquirbeeTEn reinstating)

TATE

+ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) X

FILE NOW!!! FEE {5 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 8e
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD 1 Delets TME @% Sgc_, [ Changa F&Addmon S

A DUGGAN, DENNIS J N Tenrnifer V. Mageeson e

3?&:58’:??&?? P i | =105 Spotteysaad be :

ST ST ¥l. AR o

TITLE TITLE i res, Dir 'T_l" es, PRohange [ Addition &

NAME NAME Du j an, A S

STREET ADDRESS STREET ADDRESS a7 cg’ s ao c[ De..

CITY-ST-2IP CITY-ST-2P 2 I?\ndo .{_’f 25 R) 2.

TTLE O Dege TITLE [Jchange [ Addition
TTNAME - SR Tt e e E o e - - = e o= SElmpegTT S sl i s Tm ST s =t s T oo s e .

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2P

TITLE O Delste TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TTLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not quakfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

. with all other like empowered.

ARG EQULE

iver ar truslee
t with an ad

QUSSR

of the corporation or the r
changed, or on an attac

SIGNATURE:

25D

Hrofoz

0730060/t {

SIGNATURE AND TYPED OR P}y:!n NAME ormen DA DIRECTOR

Date Daytima Phona #




