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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019121

1. Entity Name

FUN RAISERS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90085 001 ***150.00

Principal Place of Business

3605 CONWAY GARDENS ROAD
CRLANDO FL 32606

Mailing Address

3605 CONWAY GARDENS ROAD
ORLANDO FL 32606-7506

2. Principal Place of Business 3. Mailing Address

IR
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AR

I

|

I

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

— City & State City & State 4. FEI Number Applied For
_ Y d umoel APPLIED FOR repled For
= Zi Count i it

= P ountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required

= ’ 6. Name and Address of Current Reglstered Agent ~ o -~ -~— = ..-7” Name and Address of New Registered Agent .-

Name

LOBOGUERRERO, MARIANA

Straet Address (P.O. Box Number is Not Acceptable)

2856 DELCREST DRIVE

- ORLANDO FL 32817
N City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
R SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent Signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Electi e
N § tion Campaign Financin
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 et pag neing $5.00 may B

(See criteria on back)

Trust Fund Contribution,

Added 1o Fees

Make Check Payable to Department of State

e et o T LT

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [] Change [
NAME LOBQGUERRERO, MARIANA NAME

streeT anpress | 2856 DELCREST DRIVE STREET ADDRESS

CiTY-ST-19 ORLANDO FL 32817 CITY-81-27IF

e SD O Deiete TLE [ Change (] Acdil
NAME FINN, ANNETTE C NAME

staeeT a00Ress | 3605 CONWAY GARDENS ROAD STREET ADDRESS

GITY-$7-2IP ORLANDO FL 22806 ITY-51-ZiP
CTME C T e Tl oeiete -~ ™e - - * T [chage [ Aodi
NAME FINN, ARNOLD A HAME

sTReeT aDDRESS | 3605 CONWAY GARDENS ROAD STREET ADDRESS

CITY-57-21 ORLANDO FL 32806 GITY-ST-2IP

TITLE 7 petet TITLE ] Change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P B CITY-ST-21P

TITLE [ paleta TILE [J Change [ Addit
MAME NAME

STREET ADDRESS STREET AUDRESS

CTY-5T-21F . . TITY-ST-2P

TIME . O peete TiLE O Change [ Addit
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermatiol
indicated on this rapart or supplemartal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

ant with an address, with all othar like empawared.

changed, ar an an atlag
SIGNATURE: ‘ 7

‘ A Tw D¢ O IANETTE FINN 01/06/00 407/851-6281
SIGHATURE AND TYPED OA ¥ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




