2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004981
DOCUM 9 )498 May 18, 2000 8:00 am
FUN FUN ENTERTAINMENT, INC. Secretary of State
05-18-2000 90383 021 ***150.00
Principa!l Place of Business Mailing Address
1136 SOUTH EDGEWOQD AVENUE 1136 SOUTH EDGEWOOD AVENUE
JACKSOMVILLE FL 32205 JACKSONVILLE FL 322055369
R L
P.O. Box 6953 P.O. Box 6953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State . 4. FEI Number Applied For
Facksonville, FL JacKE€8nville, FL 5 59-3419976 o Ponhosbe
Zig 2236 Co[uqua - 325) 236 N COUUE% - =~ - | 5. Certificate of Status Desired =) ~—= ?;;8‘; g?qﬁ?;g‘i?“a! g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RE[NSCH’ MARK A ESQ Street Address (F.O. Box Number is Not Acceplable)
200 W. FORSYTH STREET
SUITE 1400
JACKSONVILLE FL 32202 , ‘
City FL Zip Code
8. The above narned entity subnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturé, iypad O preted name of 1egistered agent and ttie if apphcable. {MOTE, Registered Apert sighature 16GurBTD when eingtaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i o .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'ﬁzn%agf;:?&g:: reng ] fdsd.tgiq;ll?t;f °
(See criteria on back) 0 Make Check Payable to Department of State ' L
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 Deete TTLE ' K) Change [ Addition
NAME NOSRAT, BRUGCE NAME
STREET ApoRess | 1136 SOUTH EDGEWOOD AVENUE seeTaporess | P.O. Box 6953
cmv-st-zp | JACKSONVILLE FL 32205 CITY-§T-217 Jacksonville, FL 32236
TITE D O Delete e ] change [ Addition
NAME PARIS, RAY HAME
sreeet aooress | 1136 SOUTH EDGEWOOD AVENUE stReeT a0DRess | PL,O. Box 6953
omv-st-ap | JACKSONVILLE FL 32205.- . - cw-51-2f —| Jacksonville, FL 32236
TITLE 1D O Delete TIMLE K] Change 1] Addition
HAME HAKIM, TOM NAME
et anoress | 1136 SOUTH EDGEWOOD AVENUE STRECTADDRESS | P, 0. Box 6953
cm-sr-2¢ | JACKSONVILLE FL 32205 avs? | Jacksonville, FI 32236
TITLE D ' O Delete me £ Changa [ Addition
HAME TAVOUSI, BIIAN HAME
streeT apoRess | 1936 SQUTH EDGEWOQOD AVENUE steeTanoress | P.O. Box 6953
crv-si-z¢ | JACKSONVILLE FL 32205 om-st2f | Jacksonville, FL 32236
TILE D 7 Dslete TITLE K] Change [ Addition
NAME NOSRAT, DELORES NAME
staeeT anoRess | 1136 SOUTH EDGEWOOD AVENUE smeeTanoiess | PLO. Box 6953
Giry-§1-2IP JACKSONVILLE FL 32205 Ciry-ST-2° Jacksonville, FL 32236
LE D O okt TITLE KlcChange ] Addition
NAME SUMON, MIKE NAME
sTResT ADDRESS | 1136 SOUTH EDGEWOOD AVENUE STREETADDRESS | P . O . BOX 6953
ez | JACKSONVILLE FL 32205 Cir-S7-21P Jacksonville, FL 32236
i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutss. | further certify that the information
indicated on this report or 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 director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like mpowere@‘f::
Hrpeidgn {M—“  unl -
LENATURE: }é/t/éé./ﬁ Yerse, . |\  .Burce Nosrat {904)273-4060
T SIGNATURE AND TYPED OR PRINTED NAME OF-SIGMNG OFFICER OR DIRECTOR Date Gayima Phana #

CR2EN24 QO



