2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061432 Sgp 13,2000 8:00 am
1. Entity Mame
r f
FUN STOP, INC. ecretary of State
09-13-2000 90056 014 ***550.00

Principal Place of Business Malling Address
701 OCEAN DR 294 HAMMOCK PT S
JUNG BEACH FL 33408 JUPITER FL 33458 HULIULSGS
US US L A Ld .
S R R GERM LN ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0514352 Applied For

Not Applicable
— Zp S, Q‘oruntrsir - Ei_p — - C?,Ttr{, = 5. Certificate of Status Desired __ . __§g3§q f?étffi,_ N
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name (> TO At DEA,
COTO, SANDRA 4 I

294 HAMMOCK POINT S Street Addreswwum?Wﬁ8blaK p,!_. S .

JUPITER FL 33458

; Oty TUP BV FL | 7°334sH

* 8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 9//0[00

*

SIGNATURE
Signatura, typad or printed tegistered agent and ttle f applicabls. “(NOTE: Registered Agant signature required when reinstating) Tpate
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Fi .
o - \ paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. ARer SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria. on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
! me | PTD [ Delete TiTLE [JChange [ Addition
| HAME COTO, SANDRA NAME
| steevaooness | 294 HAMMOCK PT § STREET ADDRESS
CITY-ST-ZP JUPITER FL 33458 CITY-ST-2P
TME v O ook e : Ol Change [ Addition
NAME HERMANSON, DOLORES NAME
sTReeTaDDRess | 19726 SWANBERG LANE STREET ADDRESS
CITY-5T-2P MOKENA IL i _ CITY-ST-7P _ L
e 8D B 1 Delete ~F vme o [} Change  [J Addition
NAME COTO, JOSE NAME
stReeT AoRess | 294 HAMMOCK PT S STREET ADDRESS
CITY-§7-2IP JUPITER FL CiTY-§1-2P
TME a [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiY-ST-2IP
THLE ' [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me O Delete TILE [ Chenge [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13. I'héreby 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 cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this repg i .». by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as
changed, or on an attachment with an gddress, with all gther like empowed Aj
(]

A OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E(034 (5/00)



