2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000016189 - Secretary of State
1. Entity Name 01-09-2003 90032 044 ***158.75
FAMILY FUN QUTLET, INC.
Principal Place of Businagss Mailing Address
2780 SR 165 7640 66TH ST N
SAINT AUGUSTINE FL 32082 PINELLAS PARK FL 33781
I — D AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

59'3585503 Not Applicable
P Country Zp Country 5. Certificate of Status Desired IE/ ?ese.gesq L':i‘:’ed;”"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name T

VERONA LAW GROUP, PA. Street Address (P.0. Box Number is Not Acceptabie)

7235 CENTRAL AVE.

ST. PETERSBURG FL 33707 '

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Sigrature, typed or printed name _gl registered agent and litle if applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
.FILE NOWI!! FEE IS '$150,00 . - )
9. Election C F
Afe May 1, 2002 oo il b $3300 e oGm0 11 S5O0 Moo
Make Check Payable to Florida Department of State !
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O Delete TTLE [J Change [ Addition
NAME SEMBLER, GREGORY 5 NAME
stReeT anoness | 5858 CENTRAL AVE. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33707 CITY-ST-2P
TITLE S O pelets TITLE [ Change (7 Addition
NAME LAFKOWITZ, LARRY M NAME
STREET ADDRESS | 7640 66TH STREET.N STREET ADDRESS
crv-si-2p | PINELLAS PARK FL 33781 ciry-s1-2p
TITLE T . [ Delete TITLE [J change [ Addition
NAME LAFKOWITZ, JEFF NAME o -
STREET ADDRESS | 7640 66TH ST N STREET ADDRESS
crv-sT-2p . | PINELLAS PARK FL 33781 CITY-57-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T1-7IP
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direciar
of the corporation or the regeiver or trustes em red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach add
) TP\‘&.

7 N
SIGNATURE: :i';;u ’ u,,. ﬁ@I«‘ES‘:’K’-ﬂQQJ{cu;& //Q ©2 7"1?'-(-7/ :?/VPJ/
TURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

|

CR2E034 (10/02)




