2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073467 Mar 17,2000 8:00 am

1. Entily Name

B & D FUN, INC. Secretary of State

03-17-2000 90013 026 ***150.00

Principat Place of Business Mailing Address
2037 S. ATLANTIC AVE, 2037 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118-5007
us us
Suite, Apl. # elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3277439 Applied For
Not Applicable

Zj Count Zi Countr it
P Lniry P 4 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name -
OGLE, DAVID Street Address (P.C. Box Number is Not Acceptabie)

2037 S. ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printad name of registered agent and titla if appheable. {NCTE: Registered Agent signatura raquired when reinstaling) DATE
s e ssndaan % | afor MY 1.2000 Fep wil bo $350.00 | "™ SectnCanongnrancng - $5.00 vy se
qIe 4 - Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPT [J celete TALE {7 change ] Addition
NAME OGLE, DAVID NAME
STREET ADDRESS | 2037 S. ATLANTIC AVENUE STREET ADDRESS
orv-sT-2P | DAYTONA BEACH SHORES FL 32118 CITY-ST-21P
THLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-ST-2P CITY-51-2F
TLE [ pelete TITLE [ Change [ Addition
NAME : .- - - NAME - -
STREET ADDRESS STPEET ADDRESS
CITY-57-2IP i CITY-ST-ZiP
TITLE [ pelete TILE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TITLE [ osiste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ghyrustee empowered jo ex this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X d.

(Do 303k 075745

Dara Dayttme Phone #

CR2FN34 /990



