L.
~ e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

Family Fan Owtlet, FAC-
dba Family Fun Factety

A9 6000kl %CI

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90182 041 ***158.75

Principal Place of Business Mailing Address

a780 SR.16
ST. AeQustiae, FL
2 0%

7630 667H
Proeliss P«e‘

S"f' .
rk, Fi

2178) B0026910

2. Principal Place of Business 3. Mailing Address

Famdy Fun Owt/et, Tug

F‘?mrﬁ/ I‘an\f-‘?cffaff

Suite, Apl elc.

2780 SR K

Syjte, Apt. ¥, etc.
7éve 6""5‘+/f/,

DO NOT WRITE IN THIS SPACE

City & State

City & State
trne , FA

£r nei!qs Per h;

4. FE{ Number Applied For

59-258585 03

Not Applicable

S'I; Pags -
3092 | HE-S..

33087

$8 75 Additional

5. Certificate of Status Desired
Status Desire Fee Required

Eas

6. Name and Address of Current Registered Agent

1 T Name and Address of New Registerad Agent

[/e rens daw Group, P g,
Te\y Veronsg , f.R.
PO Rox Y1750

MName

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

13. | hereby certify that the informaticn supplied with this filin 5;
indicated on this report or supplemental report is true an

ST. Petersbury FAZ3952- 1050 | v FL | %P oo
B. The above named entity submits this statement for the purpese of changing its riegis:ered office or registered agent, or bath, in the State of Florida.
SIGNATURE - .
. Signature, typed or printed name of ragistered agent and titie if applicabla. (NOTE. Registered Agenl signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible . } : .
Tax filing requirement and elects 1o do so. 10. _?j;llggn%a&?ﬁﬁlE\Oﬂnancmg - ia[;o héay Be
(See criteria on back) O . ed to Fees
11. OFFICERS AND DIRECTORS N 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE President O Delete ! e Treg . sarer [l Change  [¥ Addition
NAME G,,-esgem blec I name J‘eS}S} J.Qg-b'awr‘f‘?v
SIREETADDRESS | €@ *0» ¢ @ N\ $res | Ave ')| STREET ADDRESS /76 o btk Sy U,
Cvsie T Perersbury, FA 3 2792 oSt | pnenas Pacw ra 33987
TILE Secrétdar [ Delete TILE [ change [ Addition
HAME harfy hay ko fﬂ- NAME
SIREETADOSESS | M b brh $H A, STREET ADDRESS
LITY-ST-ZP - .. --P:‘neias—Pdrky—FJrG&??F e I} _CITY-ST-7 . o
T [J Delete Tine [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delste i TITLE (D change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-2P "I crv-sT-2p
TITLE [2 Delete o e [J change [ Addition
| NAME NAME
' STREET ADDRESS I} STREET ADDRESS
' CITY-ST-2P CITy-ST-2IP
e 7 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-S7-2iP

does not qualify for the exemption stated in Sectwon 1 19 07(3)(i}, Florida Statutes. I furlher certify that the information
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 or the receiver or trustee empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

1 with an addreps, wilh all other like empowered. |
(iM', Tlpti e

dféloc  739-S9-18

SIGNATURE:

=

7? AND TYPED 0 NTED NAME 7)6N|us OFFICER OR DIRECTOR
4

Date Daytime Phone #

L'

CR2E034 (9/99)



