2000 UNIFORM BUSINESS REPORT (UBR)

L]
DOCUMENT # P93000024937 FILED
1. j
Enity Name Jul 17,2000 8:00 am
FUN IN THE SUN RECREATIONS, INC. / Secreta of State
07-17-2000 90007 025 ***550.00
Principal Place of Business Mailing Address
2184 BRIARWAY DR 2164 BRIARWAY DR
CLEARWATER FL 33763 CLEARWATER FL 33763
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIiS SPACE
City & State City & State 4. FEI Number 59_3 198191 Applied For
Not Applicable )
e “Country Zip - | Codniry 8. Certificate of Status Oesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON’ JILL A Street Address (PO. Box Number is Not Acceptable)
2184 BRIARWAY DR (RO P
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.
signarore e B, MICpFEp se) { (6 ]oo
Signature, typad of printed name of registered agent and title if epplicable. (NOTE: Regism/cbv\gelnl nature required \en rginstating) DATE
9. This corporation is efigible to satisfy its intanginle ' FILE NOW"!@_E'M0.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ T riztt Igzn%agoﬁfbnuﬁg]: neing O fdsc;e(r)lcl'or‘g:isae
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [l Change [ Addition
NAME DANIEL, ROBERT E NAME
steeeT aconess | 2184 BRIARWAY DR : STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33783 CITY-$1-7iP
TITLE D [ pelete TITLE {3 Change [ Addition
NAME NICKERSON, JILL A NAME
sweer aooress | 2184 BRIARWAY DR STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33763 : .- - Romvstap o -] - .- — - . e
TME [ pelete TMLE O change £ Addition
_ NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-87-2IP
me - [ Delete TITLE [ Change [ Addition
HAME res n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IF
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-51-2IP
TITLE (3 Delete THTLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes) and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addrass, with al| other like empowered.

SIGNATURE:

Daytmea Phone #

CR2E034 (5/00)



