2002 UNIFORM BUSINESS REPORT (UBR) M 0:l):“I%OE(Z)IZ) 8:00
Conn o ¢ 01000032608 Szz:{retzlry of Siateam:

1. Entity Name

FUNNY BONE INSTITUTE, INC. 05-03-2002 90026 033 ***150.00
Principal Place of Business Mailing Address

407 LINCOLN RD.. PH SE 407 LINCOLN RD.. PH SE

MIAMI BEACH FL 33129 MIAMI BEACH FL 33139

R

2. Principal Place of Business 3. Mailing Address
39 Balfpur K:.;J, h-osh A Bl Four K“-"‘Il bra s
Suil? Apt. #, elc. , ° Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
6,4 ﬁ"‘f—lﬂ«[ /éA' M},p——/
City & Stale City & State 4. FEI Number & |Applied For
}" ~ Secch é'afd/#») , FZ < om it—aotn 6:/¢/¢-\_)‘ , Fe ' 3 é6¢9 Not Applicable
Zp BI3IHIF Country Zip Country - - $8.75 Additional
v [/5/4 3 ‘} Hi i [/5,4 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S =NETe — . T - — ]
DORNE‘ CRAIGM Street Address (P.O. Bex Number is Not Acceptable)
407 LINCOLN RD., PH SE
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
;f Signature. typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® s ot s lgl o salty s nanoine FILE NOWLI FEE 18 $15000 0. Socton CarpignFrancng_ $5.00 iy 2o
(“-EX .g ) q C 0 50 After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .
TITLE D 1 Delets TITLE b Change [ Acditicn §
NAME DORNE, ROBYN NAME ( &
saeet aovress (407 LINCOLN RD., PH SE STREETADCRESs | WP 34 Bl fPvr Read, brest 3
erv-s-ze (MIAMI BEACH FL 33139 CITY-§T-ZP Polm feacl Gar-dens L BN &
THLE O petste TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

T T - T T T Y T Y M beete fme S | T T T 7T [J'Change ™ ™ [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE "1 Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS " [ sreer aDDRESS
CITY-ST-2IP CTy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: T IR A2 EQUIRED Y-tb-o2 BFEILT5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




