FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  PQ9000089344 Secretary of State

1. Entity Name

CORPORATE FUN AND GAMES, INC. 05-14-2002 90308 047 ***150.00
Principal Place of Business Mailing Address

11100 ASTRONUT BLVD.STEC 11100 ASTRONUT BLVD.STEC

ORLANDO FL 32837 ORLANDO FL 32837
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Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Sigte w& Si?e | 4. FEI Number Applied Far
wl(/é Wwﬁ 3 'FZ W 3 "F( 59—3614088 ' Not Applicable
i Count Zi Count it
50 ouniry ¥ 17 L 5. Certficate of Staws Desied ~ [] 38~/ Additional
A/ |4 75¢ | : : —  Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T T
. Name
BERLANT’ MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
708 RIVERBEND BLVD.
LONGWOOD FL 32779
/ City FL Zip Code
8. The above named W leose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE /// ‘
5 ﬁgns}lﬁr%pad or prin?ed name of ragistered agent and titls it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
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9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS 31‘!50.00 10. Election Campaign Financing $5.00 May Bo
T filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Depam”nent of State
1. OFFICERS'AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ peiete TME [J Change  [C] Addition
HAME BERLASS, MICHAEL NAME
STREET A00RESS | 708 RIVERBEND BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S$1-2IP
TILE sSD [ petete TITLE ' [J Change  [] Addition
HAME PETERS, DAVID HAE
STREET ADORESS 121 GATUN STREET ADDRESS
CITY-ST-21P QRLANDO FL CIY-81-2i2
L B N S e e mP R ETTEE - e e [ Change— [ Addilion=f—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZIP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ Delete THLE : [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-5T-2IP ) CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemptior. stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the Information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpoyered g execute th& report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgfegs, #ith all fiher like ergipowered. A
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SIGNATURE: AL UL g imie D) L// 07 265 0356
PHIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #



