FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P03000130919 ecretary of State
1. Entity N
FUNGTIONAL ART, INC. 04-01-2004 90025 042 ***150.00
Principal Place of Business Mailing Address
1709 OXALIS AVE 1709 OXALIS AVE
ORLANDG, FL 32807 ORLANDO, FL 32807
S A 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number _ : Applied Far
55 085 /68ﬁ Not Applicable
zp Country ap Country 6. Cenificate of Status Desired 0 f:;'gesql’:g:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstored Agent
Name
KERR, GREGORY
1709 OXALIS AVE Sueet Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32807
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registernd agent and tile § epphcable. {NOTE: Registered Agert signature required when rewstating) DATE
* FILE NOW!!! FEE IS 5150-00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]1  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TME O change [ Addition
RAME KERR, GREGORY NAME.
STREET ADDRESS | 1709 OXALIS AVE STREET ADDRESS
GiTY-51-2P ORLANDO, FL 32807 CIry-5T1-2°P
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2P
e 0 erete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§T-2P - CITY-ST-2P
TITLE O pelete TTLE [Tchange  [Hadaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME T Delese TME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TILE . £ Detete TITLE 3 Change 2] Acuition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
GTy-§7-2P . CiTy-51-2P

12. Lhereby certify that the informatipnsuppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or suppl ntal report is true and accurate 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 recejyerir brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachme i dgress, with all other like empowered.

SIGNATURE: : GREGBQ\/ KERR 3/?0/04 y07-35/-2780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Phone




