FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000041956 Secretary of State
1. Entity Name . 05-05-2003 90735 032 ***150.00
THE FUN TREE, INC.
Principal Place of Business Mailing Address
13971 N CLEVELAND AVE 1276 SABAL GARDENS DR. IVVIVLVLY
SUITE 8 N. FT MYERS FL 33903
N. FT. MYERS FL 33903 us
2. Principa! Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08 1 Applied For
. 7278 Not Applicable
<P ) | Ceunty - - - 2P e | Coumty - | 8. Gertificate of Status Desired——-[=]- -~$8.75_adational
““Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAUGHT' DONNA J Street Address (P.O. Box Number is N;l Acceptable)
1276 SABAL GARDENS DR B
N FT MYERS FL 33803
City 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. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signature, typed or pr‘imed name of registered agent and title if applicable. {NQTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
. Electiol n Fi
Atter May 1, 2003 Fee wil be $550.00 ettt oy 35,00 ey 5o
Make,Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me [ Change ] Addition
nme -~ |FAUGHT, DONNA NAME
street aooress | 1276 SABAL GARDENS DR STREET ADDRESS
=omv-st-zp~  IN-ET-MYERS FL 33903, . . CITY-57-2IP
TITLE , [ petete HILE T [ change - -] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pslete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE O belste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ' O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12: I'hereby. certity that.ths information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicaléd on this report or supp\ememal report is trug’ and accuragr and my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered to exeovil thi rt as required by Chapter 607, Florida Statiites; and that my name-appears-in-Black 10 or Black 11 if
d.

</ 30-03

Ume=AnerTYPED OR PRINTED yine OF sacﬁms oﬂ:sa OR DIRECTOR Dale Daytime Phone #

W

?

[SFWLAUS 17

CR2E034 (10/02)

F



