-”~ %

- 2
:
DOCUMENT # PO0000017684 Apr 20, 2001 8:00 am
1. Entity N
FggT;:zL FUNADDICTS CAMP, INC ecretary Of State
’ ) 04-20-2001 90027 001 ***150.00
Principal Place of Business Mailing Address
11201 NW 41TH §T. 11201 NW 41TH ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
R e Pecs By ¢ 3. Ngi"mg o I ® ”"H"f “' m ' " “” ||| " H I ||||”|’ ‘ml Nl ||||
Suite, Al #, etc. \ Suite, Apt. #, etc. | DO NQT WRITE IN THIS SPACE
City & State _ iy & Sta g = 4. FEl Number /’ . Applied For
(l bY L‘i ATV 2l = @GVJ Pines Y- 05 - 0?8@#7/ Not Applicable |
Zip T d Country Zip ' iJ Count - . $8.75 Additional
i - 8. Certificate of Status Desired O - h
21207y hs £X=0l & \rj 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
_ ] ] - Name C A ol . P—
COLE, ROBERT e
g Street Address (P.Q. Bbx Number is Not Acceptable) ’ -
11201 NW 41TH ST. Mz M L
CORAL SPRINGS FL 33065
" (oul 4 -]
Lovi{ 20N Mg FL | ™ 3%070
8. The above named enlity submits this statement for the purpose of changing its registered office or registere& agem}or both, in the State of Flarida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if apolicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
i ion is eligi isfy i i i . N .
9. Ihlsfiorporatu?n is ehglbl: 17 sallstfycljts Intangible At Fi:.‘EA:l:)\;Vom F;-_-EE Isms; 5[;50500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er ’ ee will be . Trust Fund Contribution. Addead to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. (ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
— D ] Detete e DWW Cler " V‘}' ‘?Qnange [ addiion | S
wie | COLE, ROBERT e &b Cole) ol g
STREET ADDRESS | 11201 NW 41TH ST. staeer aooness | E{ 3} MR \[‘)Js Wi b 3
CITY-ST-2IP CITY-ST-21P ' . e
CORAL SPRINGS FL 33065 Co 57 g
TITLE O oelete TITLE [ change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP GiTY-5T-7IP
TILE O pzlete TITLE [J Change £ Addition
NAME ‘7-' . — = - - - -‘m-t‘“‘ “‘-—fﬂ-‘u WE R -- - - .t - — PN et e i e ..'-.L
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-8T-2IP
TITLE 3 pelete TITLE [J Change ] Addition | - —
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP f CITY-ST-2IP N
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv powered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with W empowered. / .
/ F
SIGNATURE: / JI15 Joc P 3H-274Y
£ AND TYPED OR PRINTES-REME OF STGNING OFFICER OR DIRECTCR ¥ Pale f Daytima Phone # T




