2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000003029

1. Entity Name

FOR FUN, INC.

Principal Place of Business Mailing Address

413 Sw 6 AVE
HALLANDALE FL 330096237

413 SW 6 AVE
HALLANDALE FL 33009-6237

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90039 023 ***150.00

L

IR ER

DO NOT WRITE IN THIS SPACE

City & State . — City & State - 4. FEI Number — | Applied For
et e 65-07 19338 ) Not Applicable
Zj Zi t it
P Country P Country 5. Certificate of Status Desired i) $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCPHERSON, KATHERINE M
413 SWBAVE"

Street Address (F'O Box Number is Not Acceptable)

HALLANDALE FL 330066237 '
Lo ” City

Zip Code

FL

8. The above nﬁ‘héﬁﬁ‘ﬂﬁ"ﬁbnﬁfﬁé'ﬁé §lalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida,

. T T

(LR

SIGNATURE

DATE

Signature, typed or printed name of registered agent and e If applcable

{NOTE: Registered Agent signatura raquired when reinstating)

9, This corporation is eligible o satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on Hack)

~ FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11, L QFFICERS AMD DIRECTORS r12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP O pelete -~ - §- Tmee , < .. [ Change- [T Addition. |
HAME MCPHERSON, KATHERINE HAME

STREET ADDRESS | 413 SW 6 AVE STRFET ADDRESS

CITY-ST-2IF HALLANDALE FL m_ﬁza? CITY-ST-2IP

TITLE DST [ Dalete TITLE [Tl change [ Addition
HAME MCPHERSON, HAME

STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS,

CY-ST-2P HALLANDALE FL 33000-6237 CATY- ST- 7P

TILE oV O Delete TITLE [ Change [ Addition
NAME -MCPHERSON, DAVID E NAME

STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS

CiTY-$1-2P HALLANDALE FL 33009-8237 LTy -S1-2P

TITLE L 1 Delete ME [JChange ] Adeition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {1 Detete TITLE [J change ] Addition
NAME NAME ’_/__’__’,_d_-._._—-————-"'_/
STREET ADDRESS —STREETADORESS™
,mmsr.w_.—--—-——'—-‘*ﬂ—‘“’_"ﬁ—r_’_,/.» CITY-57-2P

TITLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2IP

13_ | hereby certify that the information supplied with this filing does not qualify fgrthe exeMption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and tha¥my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the res
changed, or on an attachmg

SIGNATURE: _/[=

epver or tru 16,

mpowered 10 execute this repprt as required]by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with al! other like empowefed.

/o?ﬂ/f)ﬁ [ 9a4) 494-2970

Date Daytime Phons #

MNODACNAYA QG0



