2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000089344 Mar 07, 2000 8:00 am
Erty Nare Secretary of State

CORPORATE FUN AND GAMES, INC. 05072000 90052 007 ***150.00
neipal Macs of Business Mailing Address

“~ ASTRONUT BLVD..STE.C 11100 ASTRONUT BLVD.STE.C

TORLgm _ ORLANDO FL 32837-9202

R B T TR T ¥ el

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
& — 36 /C/ qu Not Applicable
. . Cd ]
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addlttonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLANT' MICHAEI‘ Street Address (P.O. Box Number is Not Acceptabie)
708 RIVERBEND BLVD.
LONGWOOD FL 32779
City FL Zip Code

this siflement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3. The above named egtity sgbnie
e e R
g I’
SIGNATURE (LT 1 ) ;
gignatUre, typed agprinted namg of registerad agent and e it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
n
8. $h|8ﬁorporatlt.3n s ellglb:;ma_lclxs?llsfyc;ts Izlanglble B et ﬁFlhEﬁi?lgyzv;%Lﬁ:EE !S"|$1 50505064 o: - #=| 10, Election Campaign Financing $500 May Be
ax filing reguirement and elec $ to do $0. After 1, ee will be $550.0 Trust Fung Contribution. Od Added 10 Fees

(See criteria on back) Make Check Payable to Department of State
(1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO O;FICERS AND DIRECTORS IN 11

R - R o= — 6-,“
IITLE . . . . O velete TITLE A g [J Change [ Adaltion | &
NAME = P NAME et bfe BERLAA] o)
STREET ADDRESS - e T sreETomRess || T0R RIVERBECD BLvD 3

: - . - % 8T . w
CITY-ST-2P AL M o a3 =5 oiry-st-2p LorvGuwoop FL A277 g
T R T L [ Deletz TME S s/70 ‘ [ Change  [] Aaditien | ©
NAME . T e =E NAME OOviD T ELS
STREET ADDRESS AR STREET ADDRESS i3 poTLHNV
oITY-ST-21 ‘;;J.;..s..{;s’i‘:,’affﬁy-,.é;.-é.& Gmy-st-zip O RLPt00 -FL
¢ T T .

TITLE > [ pelete TILE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE (O Delets TIMLE TJchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-7IP
e . [O,betete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

13. | hereby cenify that the infermation suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the infarmation
indicated on this report 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 director
. of the corporation or, the receiver or trustegempowared to exgeite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an'acfiregé, wigh all otheplfe empowered.

YE T i st BER LhiT l’%@/ﬂa 477 856 OB
RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

S w2

g

SIGNATURE: '3




