| / FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

[TV Y.y |

CR2E034 (10/02)

DOCUMENT # P01000120602 Secretary of State |
-
1. Entity Narme 02-25-2003 90134 006 ***150.00
FAMILY FUN RENTALS, INC.
Principal Place gt Business Mailing Address
7798 CO PIA LN. 779 PIA LN
TALLAHA! FL 32309 TALLA L 32309
2. Principal Place of Business 3. Mailing Address “"“I" '“ "m ”l” "mum"l" "l'l"ll“ml IIM "NI lm m’
/l P LJOODLAND PR | 1/2 whoo/and Pe.
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State / City & State / 4. FEI Number Applied For
Monrice o £ MonTICcelle F/ 04-3L09/23 Not Applicati
Zip Country Zip Country " . $8.75 Additional
3Z 3 V‘l'/ e dfersonl. =2 g,q?/ - _J&#ﬂﬁd‘a M. ’S:mCertlﬂpjle of Status Desired ‘_D - Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHARDS’ BETTY £ Street Address (P.O. Box Number is Not Acceptable)”
7798 CORNUCOPIA LN.
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named entity submits this statement for the purpose f changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )B(YVV\ .
ol it L v -
SIGNATURE atllly € - Al ST
o » . » . . Signaiure, typ€d or pénted name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when rginstating} DATE
_FILE NOWI!! FEE IS $150.00 . S
- 3 - . Election C ign Fi
.Aftpr'Wdy 1, 2003 Fee will be $550.00 ¥ Tostrond Gambion, 0 01 500 Mey Be
‘Make Check Payable to Florida Department of State '
10,73 IR ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . ~ &0 . O Detete TITLE O Change [ Addition
. NAME "';,;«;;;,' 1o nw Renee D. Rlc.h“ﬂ&l NAME
f S‘EHEET ADDRES:S l l? UJOO DL H AND DR STREET ABDRESS
SR | Mom Tt Cellio B 3239 CITY-ST-2P
T a . 7’—,21 D Delete TTLE D Change D Addition
NAME Betty € R)chﬂtls NAME
STEETADHESS | 44 q ) dodla~l . D STREET ADDRESS
CITY-ST- 2P Mon treetlfo £/ 223 4{9' CITY-ST-2IP
TITLE o (J Delete TITLE ) o o [ Change (O Adcition
NAME = T NAME I ' : ’
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P ]
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as i* made under oath; that | am an officer or director
oLthe cgrporaﬁon or thege ™o or trustee empaowered to execite this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag .

ert With an addresg, with alhgifer like Bxpowersd.
Wﬂ) I s
TR N WALy \
STl L{?

SIGNATURE:

do~p24
-/dz_? A3 UL

/ Daytime Phone #

;




