FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KO2778 Secretary of State
1. Entity Name 05-01-2003 90376 005 ***150.00
CORPORATE FUNDING, INC
Principal Place of Business Mailing Address
P O BOX 31294 P O BOX 3129
P.0. BOX 3124 P.O. BOX 312%4
e " . Hlllll“ I” ||U| ”l“ I"” '“I' ‘I“ M" I‘I” |I|H m” Iml Iml lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
65—0016020 Nat Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
i 6. Name and Address of Current Registered Agent "~~~ ™~ ™ ™ 77 Name and Address of New Registered Agent
Name
KOSTER, WILLIAM E.M JR. Street Address (P.O. Box Number is Not Acceptable}
1513 - 15TH TERRACE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signaiura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Truslt Igﬂnd goitrl?l’:uﬁg:'\ o I .?tfﬂle?ﬁ?oh;aeisse
'l Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P — 1 Delete TIMLE [l Change [ Addition
NAME KOSTER, WILLIAM E. JR. NAME
streer aooress 1513 - 15TH TERRACE STREET ADDRESS
arv-st-ze {PALM BEACH GARDENS FL CITY-ST-2P
me - [ telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
e L e ) N T TITLE n R [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-21P CITY-S7-2P
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
ILE [ pelste TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-5T-2IP CITY-5T-ZIP
TLE [1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP f . N cirr-st-zp
y

12. | hereby certify that the information supglie with thig Jling dogh not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement and agfurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tr ed 0 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all ojfer like empowered.

SIGNATURE: ___ /Y b= B 1R E s stre Jappesdesi

SIGNATURE ANDT’YPEDﬁH PRINTED NAME OF SIGNING DFFICER OR PIRECTOR Daytime Phone #

AV 02Bgee0

CR2E034 (10/02)



