2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P97000004981 Secretary of State
1. Entity Name 03-05-2003 90040 011 ***150.00
FUN FUN ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1620 EMERSON STREET 1620 EMERSON STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
. — SE— R OO
Suite, Apt. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3419976 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HE,NSCH:MARK:A_ESQ' ) T T Streét Address (P,C. Box Number is Not Acceptable) -
200 W. FORSYTH STREET
SUITE 1400
JACKSONVILLE FI. 32202 City FL | ZpCode

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N .
i : ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State a Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete THLE P D B Change [ Additicn
NAME NOSRAT, BRUCE NAME
STREET 40DRESS | 1136 SOUTH EDGEWOOD AVENUE STREET ADDRESS
crv-size | JACKSONVILLE FL 32205 CITY-ST-7IP
TILE 2] [ palste TITLE VP D DAchange [ Addition
NAME PARIS, RAY NAME
STREET ADDRESS | 1136 SOQUTH EDGEWOOD AVENUE STAEET ACDRESS
arv-si-ie | JACKSONVILLE FL 32205 CITY-ST-7IP
THILE D ’ [ celete TITLE (] Change  [7] Addition
NAME ™™ HAKIM, TOM — T LU h '
STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE STREET ADBRESS
CITY-57-71P JACKSONVILLE FL 32205 CITY-ST-2IP
THLE D [ pelste TITLE [T] Change  [] Addition
NAME TAVOUSI, BIJAN HAME
STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32205 CITY-S1-21P
TITLE D ) Delete TILE ’ [ Change [ Addition
NAME NOSRAT, DELORES NAME
STREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP
TILE D [ petete TITLE [JChange [ Addition
NAME SUMON, MIKE NAME
$TREET ADDRESS | 1136 SOUTH EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address—grith all other like empowered.
SIGNATURE: 3—5‘3@\9 REQUIBEERe rossar 128/0 3 Yoo - 220~ 0909

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phane #

AY  ZBIGANn W

CR2E034 (10/02)



