2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000025187

1. Entity Name

FUN-FLATES, INC.

Principal Place of Business Mailing Address
HOME BASE BUSINESS 3620 THUNDER HILL TRAIL
9820 THUNDER HILL TRARL TALLAHASSEE fL 32312-3750

TALLAHASSEE FL 32312

I

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90064 039 ***150.00

A900aY5

WMWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-3499587 Not Applicable
i i oun
Zp Country Zip Couniry 5. Certificate of Status Desired [ 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
R T = Name - - P——— p—— ——

IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE EAST
TALLAHASSEE FL 32301

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

o FL

Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol regstered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. S s . n
9. This corporation is eligisle to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD ] oelete TITLE [ Change [ Addition g
e PAGE, SUSAN N 2
STREET ADBRESS | 9320 THUNDER HILL TRAIL STREET ADDRESS )
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP bt
o

TILE SD 1 Delste TITLE [ Change [ Addition | O
NAME PAGE, KEN NAME
sTheeT A0ORESS | 9820 THUNDER HILL TRAIL STREET ADDRESS
oS-z | JALLAMASSEE FL 30312 o120
TITLE - —~ - - - =3 Delete™ —- TITLE R =l et . -Change [ Addition=4~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE 1 Delete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

ITY-ST- ITY -ST-2IP
CITY-ST-2IP c ‘-_I

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other I|ke empowered.

SIGNATURE: feg /ﬂé/-'/ f g A L3 Dovy

(7s5e ) P~ o 55

SIGNATURE AND TYPED OH"’HINTED NAME OF SIGNING DFFICEjﬁJHECTDR Date

Daytime Phane #

|




