' . 8
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT #  P0O0000064273 ecretary of State
1. Entity Name 04-03-2003 90133 041 ***150.00
FUNKY GROOVE ETC. INCORPORATED
Principal Place of Business Mailing Address
1108 HWY 44 1109 HWY 44 /
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suile, Apt. #, efc. () CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—368 1378 Not Applicable
Zi Count| Zi Countr iti
P I i P y 5. Certificate of Status Desired O $8.75 Additinal
[P R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name N o T g
COOKEVXSHANNE - SHAWN L. CRAMER
. - Street Address (P.O. Box Number is Not Acceplable)
1 3165 S. LEE WAY.
HOMOSASSA FL 34448
y s | City Zip Code
: ; FL
,@;‘;The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
“ihe abligations of registéred agent. '
SIENATURE =N LA 3 O B ADA L "f -1- 0 R
- Signature, vaad‘l!r pfimed ngme of registered agent and litle if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
: 9. Election C ign Fi in
After May 1, 2003\?’:&8 will be $550.00 Tru.:t rgﬂndagopn?:?;uii:: e fdsd.eg?ohg);sa ¢
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [3 [ Delste TILE (A change [ Addition 5]
N CUCKBYX SHAWN X e CRAMER, SHAWN L. 2
sTReeT aooRess | 3165 S. LEE WAY STREST ADDRESS 3
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP o
- o
TMLE [ celete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T o - O petee = mme i R s =« . = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2IF ’ CITY-ST-2iP
e O petete - TTLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
ILE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$7-2IP .
12. { hereby certify that the information supplied with this filing does not quality 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 agcurate 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 o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
N AT = -~ -
SIGNATURE: M GNARLEE REQUIRED F-1-063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




