2002 UNIFORM Buéluess REPORT (UBR) FILED

DOCUMENT # P95000086360

Apr 23, 2002 8:00 am

1. Entity Name eCl‘etal’y Of State

ROYAL FUN TIME, INC. 04-23-2002 90345 036 ***150.00
Principal Place of Business I Maiting Address
$770 WEST IRLO BRONSON MEMORIAL HIGHWAY §770 WEST IRLC BRONSON MEMORIAL HIGHWAY
a9 - #M2
KISSIMMEE FL 34746 " KISSIMMEE FL 34745
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59-3342084 / Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

TS CARL === sz Lo Charles D._Hundley

6. Name and Address of Current Registered Agent
' Name

m— = —— o ..

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

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY 2795 Florida Plaza Bivd.

#324

KISSIMMEE FL 34746 ' o

Kissimmee

FL [ 555%

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

ou'/ 4 / PN

SIGNATURE
Signature, typed or printed name of registered agent and title if apple\e. (NOTE: Registered Agent signatura required when reinslating) DATE ¥
rd
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) A .
Tax filing requirementgand elects toydo s0. ’ After May 1, 2002 Fee wlll$be $550.00 1 E:Ei:l!?:r%aggri‘r?gu':i?: e iﬁ'oc oy o
o . ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD ' ﬁuemg TTLE Ol Change [ Additior
NAME LITTS, CARL A NAME
street aporess | 2780 WINDSONG LANE STREET ADDRESS
civ-st-ze | ST CLOUD FL 34772 LITY-ST-ZP
TILE cD ‘ O Detete TITLE [Jchangs [ Addition
NAME HUNDLEY, CHARLES D : ReAME
streer aooress | 5770 W. IRLO BRONSON HWY 12 STREET ADDAESS 2795 Florida Plaza Blvd.
CITY-ST-2iP KISSIMMEE FL 34748 _ CITY-ST-7P Kissimmee, FL 34746
L e ) Delete e O Change [ Acdition
NAME : R e RME e e
STREET ADDRESS . STREET ADDRESS ) I e S
CITY-ST-2IP A . CITY-ST-2IP
TMLE ' . ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P ) CITY-ST-2IP .
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP : CITY-§T-2IP
TME ' [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) CITY-5T-7P

13. | hereoy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

chariged, or on an attachment wikkegn address, with all other ke empowered.
v

SIGNATURE: IRED OUJ 00// 02

Daytime Phene # /

Date '
- H

o

ooy ml

nv

i

CR2E034 (9/01)




