2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

FUN 2 GO INC.

PO2000119824

Secretary of State

02-06-2003 90097 009 ***150.00

Principal Place of Business
€52 FELLOWSHIP DRIVE
FERN PARK fFt 32730

Mailing Address
652 FELLOWSHIP DRIVE
FERN PARK FL 32730

22004342

AR A A

2. Principal Place of Business 3. Mailing Address
40 LAURR STREET _
Suite. Apt. #, efc. <§;:;Apt;]‘ e B CHECK HERE IF MAKING CHANGES
A 1 T
City & State ] Wrate® S’ 4. FEI Number Applied For
Casseiberpy, FL- \ 8 OS- 053840% Not Applicable
i \ i .
323]0 ,-’ Co(;mg p Zip Couniry 5. Certificate of Status Desired O ﬁgggﬂ?&d&m"a{
~'6.”Name and’Address of Current Registered’Agent -~ -—— |t ~—# === —--7. Name and Address ot New Registered Agent -
Name U /‘ )q
Q;EISJE.LI?)):TSSH:: DRIVE , Street Addés’s (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 '
City FL Zip Code

t4e obligations of registered agent.

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. | am familiar with, and accept

A-(-03

SIGNATUR —= TRAUS W. AJIEN
. Signalure, typed or printed name of registered agent and title if apphicable. (NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D / /T O oelete TITLE O change (O Addition
NAME ALLEN, TRAVIS W NAME
streer aooress | 652 FELLOWSHIP DRIVE STREET ADDRESS
CITY-$T-2IP FERN PARK FL 32720 CITY-ST-2IP
me O Delete e U/ v EI ST O Change g Additon
NAME . NAME HoHm rwond; Apthop .
STREET ADDRESS STREET ADGRESS Sy NORTH S HowrE e,
CITY-ST-2P i CTYV-ST-2P | Qs e, ot br:.'ﬂﬂ.'-\‘ L3 27071
TIE . o Delte . — fome_ D L L - LT . ... _ _ .[Charga. . ] Addition
NAE NAME kv Chraly
STREET ADDRESS STREETADDRESS (¢ €3¢ RORTH SHowE QA
CiTy-57-2IP CITY-§7-2IP QﬂSbC \ bCTLR"\‘ :..FL 32.-"16“(
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 202“‘;;‘?05&;:?'\2 % e
CITY-S7-ZiP CTY-§T-2IP «"s@xp . PAnk , FL 32730
TILE O Delete TITLE ! [Jchange D Addition
:::EET ADDRESS ::nh;ir ADDRESS %ll'@‘-‘) Seters) 4
= Y -3
CITY-ST-2IP CITY-57-2IP r&;ﬁ'f NOF ]E.THS Ho L‘Ia z.g 20 l )
TITLE O Delete TITLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-S7-ZIP CITY-ST-2IP

of the corporation or the receiver or frustee ep
changed, or on an attachgient v ss, with all other like empowered.

SIGNATURE: //Z,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicaled 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phore #

(40180 4 ||

nv

CR2E034 (10/02)




