2002 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT #  P01000056824 / Seslé 16, 2002 8:00 am

1. Entity Name / Cretary Of State
THE FUN FACTORY GROUP, INC. 09-16-2002 90090 (47 ***558 75
Principal Place of Business Mailing Address
1780 MAIN STREET 1700 MAIN STREET
SUITE D SUME D
DUNEDIN-FL 34698 DUNEDIN FL 34698

s e

//lO ?A.Mna De..

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) . 4. FEI Number Applied For
DUUFJCL A é 5- - / / 4' é"s 3 ! Not Applicable

Zip Country Country $8_75 Additional

Zip<3 L/ng phu&’ IH-S 5. Cartificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. | Aames L, Hed mq).e,

343A]_MEH|A AVENUE Strest Address (P.O. Box Number is Mot Acceptab // & &AW D

_— —— ——— _._._..,A._.__ —

=£ORALGABl£SFt33134-~~ S v

At O - e P R e L
e~ LTI e e m o a o

- D onedvw FL | %% 59

&, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,J;J /d ZOOL

SIGNATURE
Signadfire, typed or printed name of registered agent and title if applicabl (NOTE: Registerad Agant signature required when reinstating)

9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PSTD" 7 Detete TITLE D change [ Acdition

NAME HENNAGIR, JAMES L NAME

street anoress (1780 MAIN STREET SUITE D STREET ADDRESS

onv-st-ze DUNEDIN FL 34698 CITY-ST-21P

TITLE O celete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T CMY-ST-ZP —_—_— e — e — o — - - e
TITLE [ Delete TITLE (J Change  [] Addition
_NAME B e ew e e i

STREET ADDRESS | STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ thange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certily that the information supplied with this filin égdoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or suppiemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

; f
SIG NATU R E: NATUHE AND TYPED OR PRINTED F;AME?F::(I;I:‘ Hﬂifﬂilg'ﬂ)ﬁ Se“* /o y ZODgez— 7£ 7: Zﬂ‘iﬁ‘: 99%0

¥

CRZEQ34 (9/01)



