FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P95000010532 ecretary of State
1. Entity Name 04-14-2003 90341 038 ***150.00
FUNKTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
805 S.W. 53ND STREET 805 S.W. 52NG STREET
CAPE CORAL FL 33814 CAPE GORAL FL 33914
2. Principal Place of Business 3. Mailing Address “"""‘ “I |||I“H“||m II'" |Im"‘|l"|”||||‘ ||l||”||| "l”"l ’
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEl Number Applied For
65-0553468 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent_ . . . . 7. Name and Address of New Registered Agent
Name
FUNK, ELEANOR J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
805 SW. 52ND STREET °
CAPE CORAL FL 33914 .
City Zip Code

8. The above named enfy

submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State gf Florida. | am familiar with, and accept
the obligations ¢ /

C? /xL@

SIGNATURE
. arrie of ragwstamd {gem and title i apphcl}ble (NOTE: Registared Agent signaturs raquired when reinstating) DATE
4 I-IILE NOW!! r— $150.00 : ‘ . o
N 9. Election C Finan,
After May 1,2003 Fee will be $550.00 : e P o o9y 9500 May o
Make Check Payable to Florida Department of State
10, ~ i OFFCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete i Ol change [ Addition
NAME FUNK, ELEANOR J NAME
sTReet anoress | 805 S.W. 52ND STREET STREET ADDRESS
env-si-ze | CAPE CORAL FL 33914 CITY-§T-21P
TITLE VP [ Delete TITLE _ [ Change 3 Addition
NAME FUNK, ROBERT G MAME
sTreeT anoess | 805 S.W. 52ND STREET STREET ADDRESS
owv-st-ze | CAPE CORAL FL 33914 CITY-5T-2P
CTITLE e D Detete e - . [ Change  [J Addition
NAME . ANE T SRR L eTmsm S o e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP 7
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CiTY-5T-2P
TILE [ pelete TITLE R [ Change [ Addition
NAME ' NAME X
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP : CITy-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or sup\ememal report is true and accurate and that my signature shall b ame legal effect as if made under oath; that } am an officer or director

of the corporation or the regs apter 607} Florida Statutes; and that my, name appgérs in Bisck 10 or Block 11 if
. / - )

changed, or on an attachr?
Data Daynme Phon
?L Jol)

SIGNATURE:

CR2E034 (10/02)



