FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FUN FRIENDS, INC.

DOCUMENT # P99000102653

Principal Place of Business

3951 ROBERTS POINT RD.
SARASOTA FL 34242

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3951 ROBERTS PQINT RD.
SARASOTA FL 34242

_, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

. New Marng QOffice Address, If Applicable
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4. Date Incorporated or Qualified
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7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers

; Title(s) and/or Directors

Street Address of Each

3 Officer and/or Director

City / State / Zip
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SARASOTA FL 34242
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PARRY, JULIAN

3951 ROBERTS POINT RD.

SARASOTA FL 34242
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PARRY, JULIAN
3951 ROBERTS FOINT RD.
SARASOTA FL 34242

Name

Street Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.
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egistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer ar director or the receiver or trustes empowaered to execute this application as
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© Oct 21,2002
C/O Andy Supervisor Reinstatement
Florida Department of State
Dtvision of Corporations
PO Box 6327
Tallahassee, FL 32314
To Andy;
We apologize for not getting the corporate report in but we moved offices and never
received the forms. Good talking to you and hopefully everything is now complete and
paid.
Kind Regards,
w 0
Julian Parry
President

Fun Friends Inc.




