2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028332 Mar 16, 2000 8:00 am
~
FUN FLIGHT MIAM), INC. Secretary of State
03-16-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
3401 RICKEN BACKEN CAUSEWAY P O BOX 490605
KEY BISCAYNE FL 33143 MIAMI FL 331490605 i
EO036175
S s I AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0568036 Applied For
Not Applicable
Zp Country Zip B Country 5 Cerﬁficate of Status Desired | $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' EGERTON A Street Address (P.C. Box Number is Not Acceptable)
151680 S. RIVER DRIVE
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) EATE
e I T R e
g re ] . + & . Trust Fund Contribution, i Added 1o Fees
{See criteria on back) A}d 0J Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change L[] Addition
HAME ANDERSON, EGERTON A HAME
swreeTaDoress | 15160 SOUTH RIVER DRIVE STREET ADDRESS
Tam-st-ze | OpAME FL 33169 ) - -~ fomy-sr-ze -
TITLE 7 Defete TITLE C)cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I8 CITY-ST-71F
TILE [ Gelete TTLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eTY-ST-21P
TITLE ' O Delets TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE {7 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify thgt the information
indicated on this report or sapplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am angfficer or director
of the corperation or the rgteiver or trughe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jarBiglk 11 offBlock 121t
changed, or an an attaciment with agfaddress, with all other like empowerad.

SIGNATURE:

eI -
4 ",!"’?‘i

N osNABE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phare #

M O2EN% A fa/oo




