2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059498

FILED

Apr 26, 2001 8:00 am
e ecretary of State
FLORIDA FUN FACTORY, INC.
04-26-2001 90060 049 ***158.75
Principal Place of Busingss Mailing Address
6351 39TH ST N 4905 34TH ST §
#2200 SUITE 295
ST. PETERSBURG FL 33714 ST. PEFERSBURG FL 33711
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0524740 Aapled For
Noi Applicable
<P Country Zip Country 5. Certificate of Status Desired X $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHENA, MONA
4495 HST AVE N

Name

Strest Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713
City Zg Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stawe of Florida.
SIGNATURE
Sigrature. tyned of panted name of reg sterad agen: ard Lle i appicable {NOTE. Reg sterad Agant signature required when reinsiadag) CATE
i tion is eligible tisfy its ible FILE NOWI FEE I8 $150.0¢ ‘ ‘ .

9. This corporation s elig b\(j to satisfy its Intangible i i'\ag ¥ | FEE §§ $150.00 10. Eicction Campaign Financing $5.00 May 2
Tax fling requirement and elects 1o do so, Afier WAY 1, 2091 Fee will be $552.00 Trust Fund Sontribution Added 1o Eees
{See criteria on back) O Make Chack Payable to Department of Siate )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tz P 7 Delete TITLE [JChange [ Acditior

NAME MATHENA, MONA HAME

STREET antess | 4495 31ST AVE N STREET ADGHESS

CITY-ST-ZiP ST PETERSBURG FL CITY-8T-2:P

e v (] Delesc L (] Grange ] &ddion

NAME HAGER, SCOTT HAME

streer sooress | 6802 HERITAGE LANE STREET ADDRESS

oy ST-7IP BRADENTON FL CITY-ST-7IP

Tk O pelete TIFLE (3 Ghenge [ Additen

MAME KAME

STREET ADDRESS STRERT ADJRESS

CITY-57-719 CiTY-5T-71P

ILE ] Delete TITLE O] Crnge ) Addien
NAME NAKE ‘
STREE™ ADURESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE [ oeless TILE [ Crange ] Ade™ion

NAKE NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITy-ST-2P

TILE [ Degete TITLE I Change [T Acditon
N NAME

STRELT ADDRESS STREZT ADCRESS

CTY-ST- 419 CiTY-5T-7IP

13. | hereby cedify that the information supplied with this {ling does not qualify for the exemgption stated in Section 119.07(3)1), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am ar officer or Girecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and tiat my name appears in Biock 11 or Bock 12 ¥
changed, or on an attachment with an address, with all other like empowered.

s NGB PV ot Lo oL DO AVRRNA ~Pres. L-17-0f P37-53Fvaza

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae [yt b

CR2E034 (10/00)

(RPN



