T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enfity Name Secretary Of State

JUMBO FUN, INC. 05-05-2002 90302 005 ***158.75
Principai Place of Business Mailing Address

4380 %TH ST 430 36TH ST

ORLANDO FL 32811 ORLANDO FL 32811

us us

e s it 0RO
é%p% ~ Y @ é . %1. %F‘/ EJ DO NOT WRITE IN THIS SPACE

DOCUMENT #  P93000044990 May 0§, 2002 8:00 am

ity & State 4 City & State ' 4, FEI Number Applied For
dé@.‘te p[_- OLQ'QQ, PL 59‘3184791 Not Applicable

- ¥ 4 " Y
Zﬂ; ) ountry ' Quntry i i $8.75 Additionai
3 ?Z, (S-"‘\"\M EVPZ, r_.,\w 8. Cerlificate of Status Desired Fee Required

% 6 Name and Addres¥of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
T——— — - ‘ - = — N — — =
M. JOHNSON Street Address (P.O. Box Number is Not Accertable)
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 ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
" el oo a0 | At ey 5008 rou e g0 | 1 Eecn Carpion g $5.00 iy oo
i ' ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD [ pelete TITLE [ Change  [] Addition
NAME JOHNSON, KAREN M NAME
staget noress | 11206 CRESCENT BAY BLVD STREET ADORESS
CITY-ST-2IP CLERMONT FL 347" CiTY-ST-2ZIP
TIRLE PD [ pelete TITLE [ Change [ Addition
NAME JOHNSON, DARREN NAME
stheeT anoness | 11208 CRESCENT BAY BLVD STREET ADRESS
crv-st-ze  JCLERMONT FL 34711 CITY-ST-2IP
PIME ] s i — e Detete _ fRE R _ [l change [ Acdition
NAME ' NAME ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2iP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zlp CITY-$T-21P
TLE - e T O Delete TLE : O changz [ Acdition
NAME IR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE [ Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does nat 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 regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and tha y name appears in Block 11 or Block 12 if

changed, or on an attach§dnt withuan address. wr | other,
cp D[S AP 4593y

© Jpae Daytime Phone #
yt
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CR2E034 (9/01)




