2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052995 |
1 ety Name May 12, 2000 8:00 am
FUN CITY GAMES, INC. Secretary of State
05-12-2000 90051 024 ***150.00
Principal Place of Business Mailing Address
8126 NORTH UNIVERSITY DRIVE 8126 NORTH UNIVERSITY DRIVE
TAMARAC FL 3331 TAMARAC FL 333211708
P e VG0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LS-g3IDIED Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
. . T T T e .. _.Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMPER, DUANE .
" Street Address (P.0. Box Number is Not Acceptable)
8126 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

L .

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
Tax filingprequiremenlgand elects toydo 50 ? After MAY 1, 2000 Fee wi||sbe $550.00 10. Election Campaign Emancmg $5.00 may Be
e : s . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 pelete TITLE P [ Change mdditlon
NAME HAME Duocne S ‘\‘a.rr'\ er .
STREET ADDRESS STREETADDRESS | ¥4 ) 24> M. =F vy qgf‘s ) O
CITY-ST-2IF cmy-§T-Z1IP Tora roc "F" . B3 \
Tme 1 Detete TITLE NP : O Change  [ad7ylition
NAME NAME ARV PN Sda ~po_r -
STREET ADDRESS STREET ADDRESS = W MO A,; ver S 4 Do oe
CITY-ST-2IP CITY-ST-2P I QA vovroc e zaf2 i
TTLE. Clpeete ~~ ~ § e . o= FTT T Tmrss s ettt [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O betete TME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-S§7-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-21P CiTY-ST-2IP
TIME [ Delate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppleresdal 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 or the receiver, G Fusioe empowered-ta.exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att epewilfyfs eﬁ with all othwd,
‘ Py i A ISP T . C Bk
SIGNATURE:\ AL\ " it ;

e L/\fwkw\/ﬁ‘pfé—sf -2(-00 @vgw Y12 b-2)2 )
\&Lﬂms ANDTYPED OR PRINTED NAMBORASIGNINT OFFICER DR mnEcrorb o o Date Daytme Phona #

YOI ]y S A v EESTReTNT



