2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name n/l ]]]
FUNSTUFF, INC. NOT JUST FOR KIDS ar 04’ 2000 8:00 a
» N Secretary of State
03-04-2000 90097 025 ***150.00
Principal Place of Business Mailing Address
5555 LINEBAUGH AVENUE. SUITE 105 5555 LINEBAUGH AVENUE. SUITE 105
TAMPA FL 33624 TAMPA FL 33624-5090
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3429 189 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired J $875 Additional
Fee Required
————————— 8- Name and-Address of Current Registered-Agent— ~<c-v——-_ | ___ 7. Name and Address of New Registered Agent
Name
LANDWEHH! JOAN Street Address (P.O. Box Number is Not Acceptable)
5555 LINEBAUGH AVENUE, SUITE 105
TAMPA FL 33624
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of ragistared agert and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eliginie to satisty its intangitle 1, FILE NOW!! FEE 1S $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _ij:l'gzndaénoiﬂtlr?bnuﬁ \onna-ncmg O fg{gjotohgzi SBe
{See criteria on tiack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [J chenge [ Addition
NAME LANDWEHR, JOAN NAME
sTReeT A0DRESS | 5555 LINEBAUGH AVENUE, SUITE 105 STREET ADDRESS
CITY-8T-2IP ]‘AMPA FL 33624 CITY-S5T-7IP
TME [ Delete TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIy 51-2P
TITLE [ delete TITLE [J change (] Additien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTy-5T7-2IP
TITLE 7 1 pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIy-gT-21P
iyt O beiete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

1310 hereby certify that the information supplied with tifis Tiqg does nat qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repget of suppiemental report is t'ye andaccurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ed to ¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
changed, or on an attak

SIGNATURE:

RCelver Or trustee empow:
&xt with an address, with &

| othey likeYgmpgwered.

AR NS

ING OFFICER OR DIRECTOR Bate Daytime Phone #

CR2E034 (9/99)



