FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
' DOCUMENT #  P98000102225 Gl 02-03-2003 90300 010 ***150.00
A Entity Name
FUNBIZ INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
e i AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—35455 15 Not Applicable
Zip - . COL."EQ’ . Zip . ‘C?ountry ] 5 Ceruflcate of Status Desired dJ ?g'gg“ﬁlﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot Ne\; Hegister:; Ager;l. )
Name
BUHTON‘ ANDRE 3. Street Address (P.O. Box Number is Mot Acceplable)
4310 SHERIDAN STREET i
SUITE 202
HOLLYWOOQD FL 33021 City FL Zip Code

8. The above named entity submjts. lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

=

SIGNATURE ;
- . Signa'lure. typed or D"”ie.ﬁ"i.ﬁﬂfe of ‘reg‘\slareﬂ agent and litls it applicabla. {NQTE: Fagistered Agent signature raquired whan reinstating) DATE
AﬂF"l-\ﬂE N?\;V;éla FEE:ﬁ'tﬁtasgg 00 9, Election Campaign Finanging $5,00 May Be
er May Fee e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flérida’ Department of State
10. \‘l OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 11 Delete TME [ Change [ Addition
NAME GARIN, MARC NAME
STREET ADORESS | 4310 SHERIDAN ST., STE 202 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST- 7P
I E ] Delete TALE (G Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7IP § Cmy-st-zp )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-57-2P
TITLE [ Dejete TMLE Tl change  [] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | héreby 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
indicated on this report or supplemental report 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altichzent with an address, with all other like empowered.

sianaTURE: X VA\BRATUNZ REQUIRED X |-70-03

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFRGER OR DIRECTOR Date Daylima Phone #

AV 2521910

CR2E034 (10/02)



