2002 UNIFOR BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL-STAR FUN PARKS, INC.

P96000056637

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90426 025 ***150.00

Principal Piace of Business

11506 N.W. 129TH TERRAGE
ALACHUA FL 32615

Majling Address

11506 N.W. 129TH TERRACE
ALACHUA FL 32615

2. Principa! Place of Business

RHRIRERA TSRO

3. Mailing Address

Sufte, Apt. #, elc.

Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3392441 Not Applicable
b Country ® Country 5. Certificate of Status Desired d $8'75 Addlt'.onal
Fee Required
=== 6..Name and Address of Current Registered Agent oo _ . __7._Name and Address of New Registered Agent
- o Name ~~ ) T ‘

M|KE|.L, CRAIGD Street Address (P.Q. Box Number is Not Accepiable)
11506 NW 129 TERR
ALACHUA FL 32615

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

]

SIGNATURE

Signalure, typed or printed name of registered agent and lille il applicable

(NOTE: Registerad Agent signalure required when reinstating) OATE

o g - .
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE D O pefete TTLE [JChange [ Addition
NAME MIKELL, CRAIG D _ | NaME
STREET ADDRESS | 11506 N.W. 129TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-2IP
THLE O] Delete I[ e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST- 2P
TmET e 1 1 AR | T oI AT e s SR 2 - <[-Change - [haddition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change (] Addition
AME NAME
STREET ADORESS STREET ADBRESS
CiTY-ST-2P CRY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat
of the corporation or the receiver or trusiee em
changed, or on an attachment wit

SIGNATURE:

address, with all of]

report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowesed.

[ G SO UE Y I Al T -
ORI NN A // 7/ A 2 Y RIRL
SIGRATTRE AND TYPED OF PAINTED NAME CF SIGNING OFFICER OR DIRECTOR * T Date Daytime Phona #

POMCRAR)

nv

CR2E034 (8/01)



