2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000010532 Apr 26,2001 8:00 am
i bty verne ecretary of State
FUNKTION ENTERPRISES, INC.
04-26-2001 90022 029 ***150.00
' ‘-
Principal Place of Business Mailing Address
805 SW. 52ND STREET BO5 S.W. 52ND STREET
CAPE CORAL FL 33814 GAPE CORAL FL 33914
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65.0553468 Applied For
Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
Name

FUNK, ELEANOR J

Street Address (P.CL Box Number is Not Acceptable
805 S.W. 52ND STREET { plable)
CAPE CORAL FL 33914
City = Zin Cade
8. The above named entity submits this statement for the purpose of changing its registorﬁfﬂce or registered agent, ar both, in the State of Flogda
(&7 - o it %/ ?// {
SIGNATURE S ﬂdﬂfﬁ //ﬁﬂ 9@ /ﬁ,&u Z (7/d
égﬁnue, typed or orited m:mct;" registercd agent and title if applicatle INOTE: Regstored Agen? signatuee recuired when reinstat =gl DATE
i
9. This corporation is eligibte to satisty its Intangible . . . .
10. Election C gnk
Tax filing requirement and elects 1o do s0. o fampaian TnEncng $5.00 may Be

{See criteria on back)

I

Trust Fund Contribution Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D (1 Delee TS Ol change [ Additio
NEME FUNK, ELEANOR J NALE

stReeT Aporess | 805 S.W. 52ND STREET STRLET ADDRESS

CIFY-§T-2IP CAPE CORAL FL 33914 CiTY-ST-2P

TINE VP ] Detete TTLE [ Change [ Additon
NAME FUNK, ROBERT G s

STREET ADDRESS | BO5 S.W. 52ND STREET STREET A0DRESS

orv-s1-2¢ | CAPE CORAL FL 33914 oreg1- P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREEY ADCRESS

CITY-5T-2IP CITY-57-707

TITLE [1 Delete T11LE [J change [ Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

CIrY-5T-7P CITY-5T-2IP

e 3 Delete TILE [ Crange [ Additicn
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CImy-5T-7IP

TITLE [ pelete e [ change [ Additicn
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signaturc shall have the same legal effect as it made under oath; that | am an ofticer ar direcior

of the corporation or the receive,
changed, or on an attachme,

: 2 ad A VA .

r trustaee empowersd to sxecute this report as required by Chapter 807,
address, with all pther like & ed

Florida Statuteg, and that my name appears in Block 11 or Block 12 11

Aidar  GH- R~ 0T

. 2/’ ’ 4
‘@Wmﬁwﬁu‘ﬁn PRRJFED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytire Prone &




