2000 UNIFORM BUSINESS REPORT ,(UB_R) ¥

DOCUMENT # P95000093765

1. Entity Name

FUNLEAGUE GROUP, INC.

FILED
Secretary of State

08-15-2000 90005 020 ***550.00

Principal Place of Business

Mailing Address \
5405 CYPRESS CENTER DRIVE. SUITE 295 5406 CYPRESS CENVER ORIVE. SUITE
SUITE 290 SUITE 2%0 :
TAMPA FL 33803 TAMPA FL 33809
us us

2. Principal Place of Business

255 ForesT [Axes Bryd.

3. Mailing Addrgss .
. Jﬁ’ﬁm 57 LAKES B, J-

(AR

JEHN

I

Suite, Apl. #, etC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
d LDSMR __Fh SR, FL. - Sa3386778 Not Applicable
Zip " Gouniry Zi ntry , , $8.75 additiona?
- : 5. Certificate of Status Desired O >
3'}'6 77 ’,JECLA‘J %‘/é '77 ELL A 5 Fee Aequired
" {= —=—— ———§.-Namse and Address of Current Reglstered Agept ———-—====—=|== & — =77, Nameand Address of New Registared Agent— ~ —- -~~~
Tt Namea- e T, N
NICHOLAS FLASKAY : —
Siree! Addrgss (B x Number is hlot Acceptabl
5405 CYPRESS CENTER DRIVE e R s L arer s BLVD. 4l
SUITE 290
. TAMPA FL 33600 = =
ity in,
: “ OLDSMAR FL | ""5%% 272
8. The above namad entity submits this statement for the purpose of changing its registared oflice or registerad agent, of both, in the Stale of Florida.
. !
SIGNATURE :
Signature, typad oF printed name of registarad agent and titie i applicable. [NOTE: Regittivad Agant Signalurd npinkc whan reinatating) DATE
8. This corporatlon is eligible 1o satisty Its Intangible _ FILE NOWI1! FEE IS $550.00 40, Elsction Camoaign Financin

Tx fiing requirement and efects to do 5o. Aftar SEPTEMBER 13, 2000 Min, will be §750.00 | VTnf:t’:u"n A a0 $5.00 uay B0

(Seo criteria on back)

Make Check Payable to Departmant of State,

ABDITIONS.’CHﬁNGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12
ME D O Detete e [JcChange [ Addiiion
NAME FLASKAY, NICHOLAS . NAME !

sweet aoosess | 5405 CYPRESS CENTER DR SUITE 290 siervsoovess | .55 ForesT hAwes Bwd. A

OTY-ST-ZP TAMPA FL cTY-57-2P Ornsmar ~FL 3417

TME D [ pateta WE - ! O Change 3 Addition
HAME LOWELL, MELVYN NAME - '

smeeraooiess | 5405 CYPRESS CENTER DRIVE, SUITE 290 smmves | 255 “Feresr AAkeS BLvd. A

o522 | TAMPAFL arsr | OadsMAR Fl 3¥677

ME  ——rfe— - - - C1 peters -tme - T -=- -=[Jchange [ Addilion-
NAME - e - e e NAME_ | e - e e e . - _ - —_—a
STREET ADORESS STREET ADORESS

CRY-ST-2P enmv-si- 2P

TMLE ] Delete TME Ochange [ Addition
NAME naE

STREET ADDRESS STREET AQDRESS

Gity-S7-2P cay-st-2p

TINLE O peketes Tme . O change [ Addltion
NAME NAME .

STREET ADDRESS STREET ADORESS

ChY-$T-2P CITY-ST- 0P

TIME (2 Oetete me D) Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-S1-2IP

13. ! hereby certify that the information supplied with this fifin
indicaied on this report or supplemental report is trug a
of the corporation or the racaiver or trust
changed, or on an atlachment with

SIGNATURE:

085, with atl other fike em)

does not quality for the exemption statad in Section 119.07{3)i), Flerida Stalutes. | further certify that the informalion
accurate and that my signiature shail hava tha same lagal effect as if made under cath; that | am an cfficer or director
empowered 1o exacute this report as required by Chapler 607, Florida Statutes; gnd that my name appears in Block 11 or Block 121

|
T n/

J) ‘2#/00

e

Aug 29, 2000 8:00 am

CR2E034 (5/00)



