FILED
2004 FOR PROFIT COR
A@‘UALTREPO%%MTION May 03, 2004 08:00 AM

DOCUMENT # P97000004981 ecretary of State

1. Enlity Name

FUN FUN ENTERTAINMENT, INC.

Prncipal Place of Business Maiting Addrass

1620 EMERSON STREET 1620 EMERSON STREET

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
04242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FeedFar
59-3419976 Nol Applicable

5. Certificate of Status Desired O fi'ggai’;ﬁ"“a'

6. Mame and Address of Current Registered Agent
REINSCH, MARK A ESQ.
200 W. FORSYTH STREET DO NGT WR:TE
SUITE 1400
JACKSONVILLE, FL 32202 IN TH IS SPACE

8. The atove named entily submns this staternent for the purpose of changing s registered office or regislered agent, or botn, In the State of Flarida. | am familar with, and accept
the cbligations of registered agent

SIGNATURE
Signahire lypeq of pinted naime of requatared agent and bile ©* appli-able (NCTE Hogislersg Agent signature required when reingtating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Frust Fund Contnbubon, O Added to Fees
10 OFFICERS AND DIRECTORS ]
TILE PD
NAME NOSRAT, BRUCE

STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE N

oSt ar | SAGKSONVYILLE, FL 32205 B TSR PR PR
TITLE VPD o . ‘
NAME PARIS, RAY

STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE
Y-S 2P JACKSONVILLE, FL 32205

HILE D

NAME HAKIM, TOM

STREET ADDAESS | 1136 SOUTH EDGEWOOD AVENUE

Ot -51 2P JACKSONVILLE, FL 32205 Do NOT WRITE
E D

we | TAvousi, BUAN IN THIS SPACE

STREET ADDRESS | 1136 SQUTH EDGEWQOD AVENUE
CY-S1 2P JACKSONVILLE, FL 32205

TIRLE )

NAME NOSRAT, DELORES

SIREET ADBRESS | 1136 SQUTH EDGEWOOD AVENUE
CiTY ST 2P JACKSONVILLE, FL 32205

TITLE [n}

NAME SUMON, MIKE

SIREET ADORESS | 1136 SOUTH EDGEWOQOD AVENUE

Uy ST JACKSONVILLE, FL 32205
12. | hereby certify that the information supplied with this filing cdoes not qualify for ihe exemption stated in Section 113 07(3)(j), Florida Statutes. | further certify that the infoermation
indicated on tfus report or supplermental report is lrue and accurate and that my signature shall have the same legal effect as i made under oalhy; that | am an officer or directar

of the corporation or the receiver or trustee smpowered 10 execute this repart as required by Chapler 807, Florida Statules, and that my name appears in Block 10 ar Blogk 11 if
changed, or art an attag, nt with an addre, all other ke empowered

SIGNATURE: / BRUCE NOSRAT ‘-f/‘ao/anf {760)220-0909

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘pae * Daytme Phone ¥




