2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000032644

Entity Narmne

FUN TO DO, INC.

nneipal Mage of Business

" BRICKELL BAY DR
A2
~ T RL3aA

Mailing Address

1111 BRICKELL BAY DR
STE 312

MIAMI FL 33131-2953
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90471 048 ***150.00

00042650

WNREI VAR A

00 NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 650 Anplied For
747977 Not Applicable
- . ; —
Zp Country Zip Courtry 5. Corlificate of Status Desied ~ [] 90+7 9 Addiional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - - - . .

DE DAMPIERRE, ELIE
1111 BRICKELL BAY DR

Street Address (P.O. Box Number is Not Acceptable}

STE 312
MIAMI FL 33137 , :
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia,
SIGNATURE
Signatura, typed or printed hame of ragistered agent and ttle if applicable (NOTE: Registerad Agsnt signaturs required when reinstating) DATE
9. This corporation is eligite to satisfy ts intangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. Added ta ins ©
{See criteria on back) O Make Check Payable to Department of State

11. OEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ Defete TMTLE O Crange [ Addition |

NAME DE DAMPIERRE, ELIE NAME e

seersonvess | 1111 BRICKELL BAY DR STE 312 STREET AGDRESS 2

oITY- ST-2IP MIAMI FL 33131 CITY-ST-21P w
o

FHTLE [ Detete THE [ Change  [) Addition | <

MAME NAME

STREET ADSRESS STREET ADDRESS

BITY-5T-21p CITY-§T-2P

TITLE O belete e [ change T Addition

NAME - i Y T T T

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelste TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TITLE [ pelete TITLE {Jchange (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE ] pagte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied wi
indicated on this report or supplemenial report
of the corporation or the receiver or truste
changed, or on an attachment

jth an add)

empowera
ags, with all other like empowered.

1

SIGNATURE:

“"‘-/F\\f}!‘arﬂ““ e
.{(-nlj

s e T D

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Biock 12 if

20¢ 3<€ 344

D NAKE OF SIGNING OFFICER OR DIRECTOR

WQ&].,QW

Dats

Daytime Phono #




