TR FILED
2001 UNIFORM BUSINESS REFORT (UBR) 01 8:00
e o .
DOCUMENT # PO0000064273 May 22, 20 am
" Eniyhame ¢ Secretary of State
- FUNKY GROGOVE ETC. INCORPORATED 05-03-2001 91012 031 ***150.00
Principal Place of Business Mailing Address
1109 HWY 44 1103 HWY 44 . ,‘
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 I
2. Principal Place of Business 3. Maling Address ”""m m "m "m "I , Im, m II”I l ) mll "Il] m" ml m’ g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FELNumber Applied For
\5LN #‘"’j éé / \j, 7 JV Nol Agplicatile !
BRI Clurtry ~ - 0oae T Country - " i ' $8.75 Aaditional '
8. Certiflcate of Status Desired W] Fee Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent ' i
— —— — TP -
COOLEY, SHAWN L ' — :
Street Address (P.0. Box Number is Not Acceptable |
3165 S. LEE WAY ‘ ’ i
HOMOSASSA FL 34448 .
City FL [ ZrCoos \
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE _ i i : i
Signature, typed or prinied name of registared agent and (e # appiicabie. (NOTE: Ragisered Agert signaturs reaured whon rinsatng] DATE i
8. Tnis corporation is sligible to satisty its Intengitle |- ~~ -~ FILE-NOW!I! FEE IS $150.00 - “| 10, Election Cashpaign Financi ar: ) ) - i
Tax filing requirement and elects 10 do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fundagg;'r?:mi:m. e ﬁ%ﬂ&h ;
(Sea criterla on back) Make Check Payabie to Department of State . [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . lr
me P, {J Datete uit3 O Change [ Addition § |
HAME COOLEY, SHAWN L. KAME = |
SREANRESS | 3165 S, LEE WAY STREET ADDRESS 3
e-57-2p HOMQSASSA, FL 34448 omy-5T-28 g
TLE O oetete TME O Change ] Addltion | &
HAME MAME :
STREET ADORESS STREET ADDRESS |
=CITY-$1-2P - T W . - —— = - CITY-ST-2Pp ~ . R T |
TMLE 0 Detete TILE O Change [ agcition |
NAME NAME i
STRCET ADDRESS  } — _— - - _—— . e e B oTREET ANORERS ¢ L . s = — —
CTY-§1-217 I CITY-§1-2P %
e O Cesets tme O crange [ Addilion :
NAME NAME f
STREET ADDRESS STREET ADORESS l
CITY-ST- 7P CImY-§1-29 .
TME O petete mE O change [ Addition !
NAME KAME !
STREET ADDRESS STREET ADDARESS '
CITY-5T-1IP CITY.S1-2P ;
me O Delzte TILE O ctange [ Additian '
HAME NAME
STREET ADDRESS STREET ADDRESS |
Crry-51-29 CITY-51-21° :
- t
13. | haraby certify that the Information supplied with this !iling does not qualify for the axemption stated in Section 119.07’3)(”. Florida Statutes. | further certify that tha information 1
indicated on $his repor or supplemental report Is true and accurate and tha my signature shall have tha same lega! effect as if made under oath: that | am an officer or director j
of the corporation or the recelver or trustes empowered to execute this faport a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if f
changed, or on an attachment with an address, with all other like ampowered, 1
!

SIGNATURE: %_)_ E y_Rivesd ! SHAWN L. COOLEY, PRESIDENT 4 -2 §- o\
L * BIONAYTURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Oaytine Prone &



