1/12/01-

2001 UNIFORM BUSINESS REPORT{.. .. ) FILED
DOCUMENT # PO0000038046 ~ ~ ° | Feb 09, 2001 8:00 am

1. Entity Name

FUNK BOUTIQUE, INC. Secretary of State

01-12-2001 90034 050 ***150.00

Principal Place of Business Mailing Address
645 5. OWL DRIVE 645 3, OWL DRIVE
SARASOTA FL 24236 SARASOTA Fl, 34236

i

|

)
2. Principal Placg of Business 3. Mailing Address Il"""' "“Il

217 PEACH RoAD

Sulte, Apt, 4, eic. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI plumpber Applied For
5!‘}'2)?50 7 71 FL" -~ 0o 0 q P 7 Not Applicable
Zip Copnty Zip  Country " X $8_75 Additonal :
3 42 4 Z_ —— __J 3_)? N . — Co . j Eemﬂqa}a r:d %lalus Desired . E] Foo Raquired . _
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Regislared Agent
Nama
D'AGOSTINO, - ' Street Address (P.O. Bax Number is Not Acceptabia)
645 S. OWL DRVE 3 -
SARASOTA FL 34236 - ) - T
City FL LZip Code
8. The above naanﬁthlatemenl for 1 purpose of changing its registared office or registered agenl, or boeth. in the State of Florida, '
AW .
SIGNATURE e / e : [=7~0/
Sigrndura, yped ﬂnrsd nadeaarTegisiaced /?m and itla it epplicabie. (NOTE: Fitng staced Agani signab.1e required when (ainstating} DATE E £3
(4 ),
9. This corporatlon is ellg% 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 1 N ian Fi . -
Tex liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Bo BE
! Trust Fund Contribution, Added to Feas FEal
I (See criterla on back) a Make Check Payable to Departmant of State -y
11, QOFFICERS AND DIBECTORS 12, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - = fﬂ‘
me | _PRES . CJ Deete Tme _ Dcange  TJacaiton | 8 BEF:
e ARGO DTAGOSTING TANE .E_Eg:
STREET ADDRESS e S owl DR STAEET ADDRESS 3 -
CY-ST-2P SARASOTR— B, BWl3 CIFY-ST-2P 8 iﬁt
e ! {3 peree e . [0 change [ Addition g ﬁ
HAME NAME E ol
STREETADDRESS | - STREET ADDRESS =
Y- ST-2P CIFY-ST-2P Eg.
g [ Detete e [(Jtnangse [ Addition B
NAME NAME =]
STREET ADDRESS STREET ADDRESS :
Birv-st-ap CITY-ST-2P i’%"
i
e O e e Dchangs [ Addition !EE'
NAME NAME :
- STREETADORESS .| oo o . ) . STREET ADDRESS :n;i;‘
CITY-ST- 2P CIy=s1=21p Rt S e e e . o —VFE‘
TmE [ peteta TINE Dl change [ Addition Eg‘%};
NAME ' NAME s
STREET ADBRESS | - ‘ T ’ STREET ADDRESS - a* :
omY-57-3P Crry-Si-2p ! Yifar
e O Detete T Olcangs [ Adtion S
NAME HAME ! iEL
STREET ADDRESS STAEET ADDRESS E iﬁr
CITY-57-2IP ) CITY-ST-2P a ;ﬁ
13. | hereby certity that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information E fgi
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director =
of the corporation or the receiver or trustes empowered to exocute this raport as raquired by Chapler 807, Florida Stalutes; and that my name appears in Bl 11 gr Block 12 f S
changed, or on an attatfilgent with an address, with all othdr like empowered. q W E g
— - —-
SIGNATURE: (070 / 3%-8373
'OF SIGMTe), QERaTR OR DRECTGA Ca Gayuma Phona ¥

|
|



