2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JUMBO FUN, INC. Secretary of State

05-17-2000 90928 030 ***158.75

Principal Place ¢f Business Mailing Address
4380 36TH ST 4360 36TH ST
F F
ORLANDD FL 32811 ORLANDO FL 328116506
us us

P s AR WA

Suite, Apt. #.cetf. ) F ) 1 S;!ile, }ipt. #! ate. F - - DO NOT WRITE IN THIS SPACE

City & Siate Gily & Stae 4, FEI Number Applied For
59'3 184791 Nt Applicable
Zle Country Zp : Country 5. Certificate of Status Desired ? %8‘75 A.dditional
5 - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
) KAREN M. JOHNSON Street Address (P.O. Box Number is Not Acceptable)
11206 CRESCENT BAY BLVD ‘
CLERMONT FL 34711
City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typad or printed name of registered apent and title if applicable {NOTE: Registered Agent signatufe required when rainstating} DATE
) o e . m
9. ¥h|sf$orporathn is el;gm{l;a tls sztetisfydns Intangible FILE NOW!!! FEE ISm$1 5(‘.‘.(]00 o0 10. Election Campaign Financing $5.00 May Be
ax Ting requiremert and lects ta €0 50. After MAY 1, 2000 Fee wlll be $550. Trust Fund Contribution. B Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Ui O peete TiTLE -0 Change [0 Addition
VP T/D e
NAME JOHNSON, KAREN M NAME /8/T/
sTreeT aDDRESS | 11206 CRESCENT BAY BLVD STREET ADDRESS
Ty -ST-7P CLERMONT FL 34711 CY-ST-21P
TITLE P 1 Defete THLE P/D 3t Change  {_J Addition
NAME JOHNSON, DARREN NAME
street aporess | 419206 CRESCENT BAY BLVD STREET ADDRESS
orv-siz¢ | CLERMONT FL 34711 ciry-57-2P
e - | - - T Oobeee  f e " Change [ Addstion
NAME NAME
STREET ARDRESS STREET ACDRESS
CITY-$1-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
MTLE ] Deiete TITLE [ change [ Aadition
HAME NAME
' STREET ADDAESS STREET ADDRESS
*CITY-S7-2IP CITY-ST-2IP
TITLE [T Celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hareby 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, with all other like empowered.

. !«hm@é@""}/bf/ﬁ’ (407) 648-1133
4 7 Dale Daytima Phone # 4{

174 -

SIGNATURE: __ SR ANt

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P93000044990 May 17, 2000 8:00 am

CR2E(034 (9/99)



