2003 FOR PROFIT CORPORATION
.UNZFORM BUSINESS REPORT (UBR)

’

DOCUMENT # P01000087662

1. Entity Name

FUNCTIONAL ART BY JOSEPH CONTI, INC.

. .
Py,

FILED
03 Jam 2t Py & 0o

Principal Place of Business Mailing Address TUOTITamy My [P—
3102 3RD ST SW 3102 3RD ST SW SRR TRIE L ST
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971 FALLAHASSEE, Lo LI
2. Principal Place of Business 3. Maiing Address Il"""”"ll‘l”!l" "", "“I "m I|||l l“lm m'l mll ’l“ i“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 338 Applied For
65-1 137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U PA. :
SPlEGEL & ERA’ Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lille it applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 i o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁmlion. : ] fgi-S:ROhg?;sB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [l Change [ Addition
NAME = CONTI, JOSEPH B NAME
sreeT Agoress | 3102 3RD ST SW STACET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33971 CITY-ST-21P
e * V1D [ pelete TITLE [dchange ] Addition
NAME CONTI, NANCY E - NAME =T U e e © oy = o
sTheet a00AEss | 3102 3RD ST SW STREET ADDRESS A S Oa-~0 15011 #1501
02/12/03-~010612 ¥l L
CITY-57-21P LEHIGH ACRES FL 33971 CHTY-ST-2IP
TITLE ] Deete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P . CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TILE [ velete TITLE [ Change {7 Addition
NAME NAME f—;;rs
STREET ADDRESS STREET ADDRESS 8
CITY-$T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: M‘ﬁflgﬁﬁﬁﬁ@%\/&?@y E. Conty ///7/03 239-28- 2223

SIGNATURE A}BFYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECAOR Date Daytime Phone #

Lol oler s sl

FAY

CR2E034 (10/02)



