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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000089826

1. Entity Name

AMUSEMENT UNLIMITED, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

01-26-2000 90133 029 ***150.00

3717 NORTH CENTRAI, AVENUE
TAMPA FL 33002

Principal Place of Business Mailing Address

3717 NORTH CENTRAL AVENUE
TAMPA FL 330034905

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. SP. 3403560 Nat 27+ "
Zip Cotntry Zip Country - $8‘75 Additional
8. Certificate of Status Deslred O Feo Rogquired
8. Hame and Address of Cuitent Reglsiered Agent 7. tdame end Address of Mew Raglatered Agent
——r— - A pvs e — =
SUNG, SE Y .
. . Street Atldress (P.O. Box Number is Not Acceptable)
3717 NORTH CENTRAL AVENUE
TAMPA FL 33603
City FL Zip Code
8. The above named antity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, 1yped or priried nama of regisiensd agent and titre if applicable, {NOTE: R: d Agant i raquired whan einstaling) DATE
9. This corporstion is eligible to satisfy its Intangibl FILE NOW!!! FEE 15($150.00 10. y ‘an Financi
Tax filing requirement and slects to 4o so. - After MAY 1, 2000 Fge will 58 $550.00 .f:z:"?:n%ago'ﬁg’uﬁ::"cmg fi'gqo“FaV Be
(8ee criteria an back) Make Check Payable to De nt te
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TiiLE D 1 Detets TITLE [ change [ Additio
NAME SUNG, SE Y , NAME
streer ooress | 3717 NORTH CENTRAL AVENUE STREET ADDRESS
crr-si-2f | TAMPA FL 33603 GY-sr-2P
TTLE [ Deteso TTLE D Change 1) Additio
NAME NAME
. STREET ADDRESS STREET ADDRESS .- .
CIvY-51-2F CITY-§7- 2P
TIRE - T UV .nD-me - --BTmE . ot |z o e o A e | e ik e 7 Lioe m Change Gml'ﬁwl
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIY-ST- 2P
e i1 Delete mme T Change  [] Addities
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY- -2
me ] Delete MLE [Ochange [ Additim
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-21°
TME (1 pelete )13 [Jcnange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ITY-ST-ZP

of the corperation or tha

SIGNATURE:

13. | hereby cenify that the information supglied with this fili
indicated on this repart of supplamental
eceiver or trus!

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
| rapert is true and acgurate and that my signature shall have the same legal efl

eflact as If made undar oath; that | am an officer or dicector

tee empowered to executa this report as required by Ghapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmant with an address, with all othar like empowered.

',l‘?/’z_ooo

Dale Daynme Phong #




