20@0 UNIFrO:E‘tI:W BUéI;IESS REPORT (UBR) FILED\

DOCUMENT # P98000086177 Mar 25, 2000 8:00 am

1. Entity Name -

Secretary of State

FUN ROVERS, INC. . -
: , = 03-25-2000 90014 027 ***150.00

Principal Place of Business ) Mailing Address
1172 SOUTH DIXIE HIGHWAY . " 1172 SOUTH DIXIE HIGHWAY = -
UNIT 507 , UNIT 507 ) 2
CORAL GABLES FL 331462918 CORAL GABLES FL 33146-2918 B Co0d4s 24 .
T TR OO R

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . . City & State 4, FE| Number 65'0868107 Applied For
Not Applicabie

2P Country . Zip : Country 5. Cerlificate of Status Desired O $8.75 Additional
US ﬂ\ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
] Name

ZENOFF' LARRY M R — Street Address (P.0. Box Number is Not Acceptable)
3054 ORANGE ST
COCONUT GROVE FL 33133
- .

3 City FL . Zip Cede

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.
’ E

SR 75

' SIGNATURE _t
. f - Signatura, typed or prnted narme of registerad agent and atle if appliceble (NOTE: Ragistarad Agent signature reguired when reinslating) DATE
9, This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) .
P . . aign Financin
L, % Yax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund C(%trigbutilori. ? ] fgquor«;gg e
{See crileria on back) O Mazke Check Payable to Department of State Cs ' L -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE SNVD O Delete TITLE [JChange L Addition
NAME ZENOFF, CHERRE L . NAME .
staeer a0oness | 1172 SOUTH DIXIE HIGHWAY STREET ADDRESS
orv-si-2¢ | CORAL GABLES FL 331462018 oT-51-2p
. TITLE P O Delete TMLE O Change [ Adction
NAME ZENOFF, LARRY M NAME
staeeT a0DREss | 1172 SOUTH DIXIE HIGHWAY ' STREET ADDRESS
,C'.TY:VST'Z'F COBAL GABLES FL 33146-2918 CITY-ST-2IP
Tiite ] Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P CITY-8T-ZP
TILE - i = = =] Delete e ¢ - T —- T [Cl-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THILE O oelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

sionarure: _SEE IO SIS, Shbes ) 52106

SIGNATURE RNE'TYREP DR PRINTED NAME OF SIGNING Pmctn oR nlaEc'roy c ] Date Daytime Phone #

—

=
e — = B

CR2E034 (9/99)



