2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Sep 08, 2000 8:00 am
“FUN IN THE SUN GO.COM, INC.® ‘ ecretary Of State
09-08-2000 90006 049 ***550.00
Principal Place of Business Mailing Address
11077 NUTMEG DRIVE 11077 NUTMEG DRIVE
SUITE 1000 SUITE 1000
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Qlbl. NorTPLAKE Biyp.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
##= 190
City & State City & State 4. FEI Number Applied Far
LRKE PaRK L. 5-0935165 [uanmpice
Zip Country Zip Country . ~ $8.75 Additional
3 34D S U S 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent _ 7, Name and Address of New Registered Agent
Name"
- ———==KEPPEREOUISEM——— B S e T = -
: Street Address (P.O. Box Number is Not Acceptable
11077 NUTMEG DRIVE (.0 Boxhu pravie)
SUITE 100D
PALM BEACH GARDENS FL 33418 = c
ity Zip Code
j FL
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
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when renstating) DATE
8. This corporation is aligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $559-0‘0:§ 7 10. Election Campaign Financin
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust Fund G oﬁ"t r?;mi; n_n g ] fg;ggﬂ?éfe
{See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS — - 1z T ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TITLE CH ra AN }TR EASw Rl [Deee THLE [ Change £ Acdition
NAME Lovisy mKeAraRrEe— CEO NAVE
STREETADCRESS | 4 1 b Y7 NoT M Es FrZ S STREET ADDRESS
-S| Patm Bpnctt Gatdsns [ 33418 oSt
TITLE SECRPETH .27 O telets THLE [ cChange [ Addition
NAME NTC/Holas A ISEr PRIZER NAME
STREET ADDRESS STREET ADDRESS
TP B 6- 1282 .
CITY-81-ZIP 5';" 2) NB'Z Em: ) GoADELS . 224 8 CITY-ST-7IP
TITLE ' [ pelete TTLE [ change [ Addition
NAME NAME
- STREET ADDRESS i - pe T F e ea - [l SIREETADDRESS | - P S — — L
CITY-ST-2IP CITY-ST-2IP - )
TITLE [ Detete TIMLE I Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ZIP GITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-8T-2IP
13. 1 hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or 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, or cn an attachment with an address, with all other like empowerad.
SIGNATURE: X< 20 $1-20-6719
' Dafe Daynre Phone #

CR2E034 (5/00)



