2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000094272

1. Entity Name

FUN-DAMENTALS USA Il INC.

Mailing Address

1401 20RD. ST.
NIGEVILLE FL 32578-3324

Principal Place of Business

140t 23RD. ST.
NICEVILLE FL 32578

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4, alc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90031 008 ***150.00

I

DO NOT WRITE IN THIS SPACE

TR
)

4. FEI Num l;aa

City & State City & State Applied For

|- 59-3539.616 Not Applicable
Zp Country Zip Country o . $8.75 additional
5, Cemﬁcania of Status Desired | Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - : _— i e - e . Name — i .
- : _Nams o e - L
[ ,;HA_RPE,R.' ,,EM,iETr D N o , Street Adgress (P.O. Box Number is Not Acceptable)

S3'EGLIN'ST. i — T e — s et s e e

FT. WALTON BEACH FL 32547

City

Zip Code

E FL

8. The above named entity submils 1his statep

T

SIGNATURE

or the purpose of changing its registered office,or registered agent, or bo;;lh.‘in the State of Floriga.

7jeo

|
Signa| Bed or printed nama of registared agent and tit's il applicabls, [ (NOTE: Rag Agen

PeesIDELT

P
|

L ¥
9. This corporation Is eligible 1o satisty its Imtangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sq.

After MAY 1, 2000 Fee wilt ba $550.00

10. Ellection Campaign Financing
Trlus'( Fund Contribution.

$5.00 Moy Be
Addad! 1o Fees

(See criteria on back) : ] Make Chack Payable to Department of State |

11, OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD 2 celete TLE 1 Ocrange  [Jaddiion |
MAME PARKER, CYNTHIA . NAME . 2
smeet sooness | 1726 N. PEARL ST. ‘ STREST AD3RESS i 3
CITY-5T-2P CRESTVIEW FL 32536 CITY-§1-2 §
LE SD O stete T Ochnge [ Additien | &S
NAME HOUSEWORTH, ROGER § NAME .

STREET ADDRESS | § CALLE RID STREET ADORESS

CITY-5T-2P MARY ESTHER FL 32569 CiTY-ST-2P |

TITLE [ pelete HTLE ! O change [ Addition
NAME _ NAME I. _ i _
STREET ADORESS v~ R | T . - e o . .
_CITY:§T-2P___ X om-stae |

NILE {1 Delete TILE Ohcnange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2iP cTY- 1. 218 i

e 1 Delets TITLE ! OJchange [ Addition
NAME ' NAME !

STREET ADDRESS STREET ADDRESS b

CITY.5T-71P CITY-ST-21P j

Tme . [ Detete T | ) Change 1 Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS I

CITt-5T-21P CITY-ST-ZIP '

indicated on thi
of the corporation or the recaiver or frustee em
changed. or o' an atachmep( ith an addre

. ;

SIGNATURE:

is report or supplemental report is true and accurala
red 1o exec
ith alt other likey

13. | hereby certify that the information supglied with this fliing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes: | further certify that the information
té!. and that my signature shall have the same iegal effact as if made under cath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

1580/p0 7€ 72¢°

Daytime Phono 4
| |

)
i



