2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%0%]2) 8:00 am

[IFlaln o sl |

1. Entity Name Secretary Of State E
‘FUN IN THE SUN GO.COM, INC." 05-13-2002 90067 031 ***150.00
Principal Place of Business Mziling Address
11077 NUTMEG DRIVE 962 NORTHLAKE BLVD
SUITE 1000 190 i
e - “"“m ”I mll "m "m"mm” "“I Ilm “m mﬂ ”m 'I" l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 5 09 Applied For
y 650935165 Nol Applicable
Zi t Zi C it
e Country P ountry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
] S U e Y e T = = —~NEmE——— — - - B T
KEIPPER, LOUISE M St 1%;!{51/ P cf} ap N \b) 7 |\{L t‘ﬂ: 2 tabl l)
reg ress (P.O. Box Number Is Not Acceptable
11077 NUTMEG DRIVE HO?227 Ml mee PR,
SUIE 1000 ,
Sty oo
PALM BEACH GARDENS FL 33418 o FL [ &5
2 R 2a3d%
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.
SIGNATURE ry 2D L, ) i .
Forhturg ed Agent signaturs required when rainstating}
4
) o e . n
9. This ;})rporalén is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Fez'as
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 112. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CT W Delete THLE _ R Domnge [ Addition | &
NAVE KEIPPER, LOUISE NAVE Qﬁ,y Mo T AoOule- " &
smeet aporess | 11077 NUTMEG DRIVE STREETAO0RESS | Qo2 . Mnih hptse BB - 719D 3
-5T- _§T- v i
oITY-5T-2P PALM BEACH GARDENS Fl1. 33418 OITY-ST-21P dnikp. ﬁ?ﬂé Fho 3 34073 &
e S 7 Delet TITLE O change [ Addition | &
NAME KEIPPER, NICHOLAS NAME )
streer aooress | 11077 NUTMEG DRIVE STREET ADDRESS
CITY-$T-2IP PALM BEACH GARDENS FL 33418 cmy-st-zP "
~THLE: - . - - .-  Ooelete -— f e i C e - . [Cl-Change.. [ Addition..|.
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-81-2IP )
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP o
me T Delete e ' ' [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requl Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
DD oy R & RS T [0 W I P Ty T
SIGNATURE: RAVmbn DNTRIZ Sps il =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Daylime Fhane #




