2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081326 Apr 30,2001 8:00 am
1. Entity Name ’ rjr
FUNy LOVING DESTINATIONS, INC ecreta of State
! ) 04-30-2001 90022 011 ***150.00
Principal Place of Business Mailing Address
2700 N. 29TH AVENUE 2700 N. 29TH AVENUE
SUITE 205 SUITE 205
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number, i Applied For
X 5 —_ I DB!&' D Lf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent
) T ’ Name ST - - -
BLUTSTEIN, GEORGE J Street Address (P.O. Box Number is Not Acceplable)
#501-20801 BISCAYNE BLVD.
AVENTURA FL 33180
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. Th\sff:orporatlgn is eligible to satxsfycl;s Intangible FILE NOW!!! FFEE IS $150.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax |Im.g r.eqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ change [ Addition
NAME SACKS, AL 2] HAME
sTREeT AoDRess | 2700 N. 29TH AVENUE SUITE 265~ Lo STREET ADDRESS
onv-sT-2P | HOLLYWOOD FL 33020 ci-st-2p
TITLE D T Detete TITLE (i change ] Addition
NAME SPIERER, CHARLES WV’L NAME
STREET ADDRESS | 2700 N. 29TH AVENUE SUITE 285 STREEY ADORESS
CiTY-ST-2IP HOLLYWOOD FL 33020 . CITY-ST-2IP .
T D %}emm TITLE %Lc.hange 0 Addition
wweE | FORHAN, WILLIAM -~ ... . \ I TS _— e N
sTREET A00RESS | 9700 N. 20TH AVENUE SUITE 205 STREET ADDRESS
GITY-ST-2IP HOLLYWOQOD FL 33020 CITY-ST-2IP
TmE [ Delete e ! O] Change [ Addition
NAME : NAME to
STREET ADDARESS STREEI‘AQ'DBESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP 3
TITLE T Detete TITLE : {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ered to 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 attachment wi ith all other like empowered.

SIGNATURE: A

A
STGNATURE AND TYPED OVt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

dfryfv) )3 510

CR2EQ34 (10/00)



