FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90289 014 ***158.75

DOCUMENT #  P95000086360

1. Entity Name

ROYAL FUN TIME, INC.

Mailing Address

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
#29

KISSIMMEE FL 34746

Principal Place of Busingss

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
29

KISSIMMEE FL 34746

ATF A MR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Buginess’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
593342084 " [ INot appiicable
Zip Courtry Zip Cauntry $8.75 Acaitional

5. Certificate of Status Desired  ~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e e e T i T e e o S e T T T e
HUNDLEY, CHARLES D - s
2 )
2795 FLORIDA PLAZA BLVD. "SI0 W Irloﬂ Bronsc’n Hwy e T
KISSIMMEE FL 34746 3

City ™ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

AV . 9FO650

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE CD 0 Delte L 5770°W 2Irle: ‘Brongor' M. Hwy, [Kohng L[] Ao | 8
e HUNDLEY, CHARLES D g S0, T e 5 > |2
sToceT s00%ESS | 2795 FLORIDA PLAZA BLVD. STREET ADDRESS SR ol 3
om-s1-zP | KISSIMMEE FL 34746 CITY-§T-2P KlSSlmmee Fl 34746 ' o
TILE [ Delete TILE (3 Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE - - et T SR e SRR 7, T e B UILE.,,_‘*—‘T; e Dpﬁrlgﬁ_ Q;édqu—_n: e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TILE [3J change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY - ST-ZIP CITY-ST-2iP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 CITY-ST-2P

12, | hereby 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 en this repor or supp niai report is true and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
of the corporation or the receivgr R8s required by Chapter 607, Florida Statutes; gng that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfwi n “

SIGNATURE:

Pl

203’ 4o 3379300

Date Daylime Phona #




