FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # = P95000096818 ecretary of State

1. Entity Name

‘ 04-22-2002 90286 036 ***150.00
FOOD & FUN. INC. _
|
Principél Place of Business Mailiing Address
|
4329 LAFAYETTE STREET P.O. BOX 340
MIRIANNA FL 32446 MARIANNA FL 32447
2. Principal Place of Business 3. Mailing Address ‘ 'll"ll] “l ||| I m" ||”| I|”| Ilm I|’|I II"I ml”lm ""I ||" I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Numbor Applied For
! 59-3353227 Not Applicable
i Count Zi iti
Zip i ountry P Country 5. Cenrtificate of Status Desired O $8'75 ﬁ}ddmonal
e B R P fm e mee— = T =l . e e Bm = —- A - —_ . . Fee.Required- - —-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
HARKINS! ALLEN D Street Address (P.0. Box Numper is Not Acceptable)
4329 LAFAYETTE STREET
MIRIANNA FL 32446
| City Zip Code
i | FL
8. The :EDOVE named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. ' *r . i I . . « I
9. lhlsfﬁi?]rpgr);atlgr;\ri;\:tg:;lg tcln sattls;fycljts Intangible At F"EAE N?\;V.!lz I;EE IS‘“$;50.00 o 10, Election Campaign Financing $5.00 May Be
ax hling requir elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 5] Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. ) i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me i pSTD 3 Delete e O Change (] Addition
NAME HARKINS, ALLEN D NAME
STREET ADlDRESS 3137 4TH S"' STREET ADDRESS
ClTY-ST-leP MAR'ANNA FL 32446 LITY-ST-2IP
me 3 Delate me [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iIP CITY-ST-ZiP
TILE = & oo~ m 5 st = o w2 [T Dplpge - | T - a = —=-[J:Changs. . .[0].Addition
NAME | NAME
STREET AD;DR £SS STREET ADDRESS
CITY-ST-;?‘IP CITY-S87-2IP
ME [ Delste TITLE [Jchange  [] Addition
NaME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
TME O Delete TMMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-57-2IP
e O belete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cm-sr-z;rp CITY-§T-2IP
13. | 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptér 607, da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all olher like empowered. .
i
: R R T R B .
SIGNATURE: R L N S Allen Hariins '-{{tlla-z_-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omacr(a.n’ ) /y E[ /// ¥ Date: Daytime Fhong 4

CR2E034 (9/01)



