2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000107718

1. Entity Name

INFLATABLE FUN, iNC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90062 049 ***150.00

Principal Place of Business

P.O. BOX €57
HIGHLAND CITY FL 33846

Mailing Address
P.O. BOX €57

HIGHLAND CITY FL 33846

2. Principal Place of Business

4337 . Apri\ Street

58 Bex 57 A

J

LUIAEN

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

DO NOT WRITE IN THIS SPACE

City & Stale

Lokeland. L

City & State

[HQ"!LCU’\C{ G +Lf F/- Not Applicable

4, FEl Number Applied For

5 gy Zg)t! Couriry 5. Certificate of Status Desired O $8.75 Adaitional
36 3’_5-4,61 ‘ UsA— < B‘-HQ "@@5.7 ) Fee Required
- 6..Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name R T — S

PLAYER, TIMOTHY M SR.
4227 S. APRIL STREET
LAKELAND FL 33813-4191

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinlea name of registered agent and tite If apphcablo. {NOTE' Registered Agent Signature reguired whan reinstating) DATE
T it s adaso " | aner aY 5 3000 Fou wil b sgsbgp | 1> ScionCampaien rancng $5,00 vy 5o
= . ’ - . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Dalete TITLE Presidard- [ Change  [&adition
NAME NAME T3 Oty p\c..\.{ e ) Sr.
STREET ADDRESS sweeraovRess | 43271 S A0 St
CATY-ST-71P OTY- ST 27 Lo¥slond | FI IS
TITLE [ pelete TITLE e ls I [ Change  [®-Kddition
NANE NAME o by Oroger
STREET ADDRESS STREETADDRESS | LA BT ~O- A VS
GITY-5T-TiP CITY-51-2P Loldond | E) Z5%D
ME =] w  [loeee - §-7ILE — —_ - c - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIE 1 Defete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -§T-7Ip

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 trustee empowered to execute this 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 an address, with all other like empowereg.

SIGNATURE:

SIGNATUAE AND TYPED onqmrso NAME OF BIGNIN

2\e\Dp NAANKASD

FICER CR DIRECTOR Daytime Phone #




