2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016403 - — Mar 02, 2000 8:00 am
1. Entity Name
81, FUN ART INC Secretary of State
) 03-02-2000 90116 039 ***150.00
Principal Place of Business Mailing Address
325 NE 21ST CT 325 NE 2187 CT
WILTON MANORS FL 33305 WILTON MANORS FL 333051110
& e ik [ A AT
Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied For
65'%390‘53 Mot Applicable
e Country Zip Country 5. Certificale of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i Name -
MOHN' DAVID Street Address {P.O. Box Number is Not Acceptable)
1098 S MILITARY TRAIL
#204
DEERFIELD BEACH FL 33442 T FL | 7ncwee

8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or bicth, in the State of Florida

SIGNATURE
Signature, typad or printed name of registered agent and tie if apphcable ) {NOTE. Registered Agent signatura required when ranstaung} DATE
B i oo o odsto " | At MAY 1, 2000 Foe il o $5s00 | > EECn Cameseneiarcing - $5.00 vy 5o
D . ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME [ Change  [J Addition
NAME BEARD, MARC NAME
STREET ADDRESS | 325 NE 2187 CT. STREET ADDRESS
CiTY-§T-2IP WILTON MANORB FL CITY-ST-21P
TITLE v [ Dalete TILE CJchange [ Addition
NAME MOHN, DAVID NAME
sTreer ADDRESS | 1098 S MILITARY TRAIL., #240 STREET ADDRESS
GITY-ST- 2P DEERFIELD BEACH FL CITY-§T-7P
TITLE [ Detete TNLE (3 change  [] Adcition
NAME ' s NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TNLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P - CITY-51-2P

13. | hareby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required ty Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (SeiSdyu il Rt 2 L{W/w 76¢-Yeq 0672

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



