FILED

Mar 31, 2005 8:00 am
2005 FOESESEER%%%':{%RAT'ON Secretary of State

21 sk
DOCUMENT # PO40001 61 922 03-31-2005 90050 040 150.00
1. Entity Name
FUNCTIONAL MOVES, INC.
Principal Place of Busingss Mailing Address
1060 SOUTH FEDERAL HIGHWAY 1060 SOUTH FEDERAL HIGHWAY
SUITE #100 SUITE #100
DELRAY BEACH, FL 33483 U5 DELRAY BEACH, FL 33483 LS
T T [ EAAR AR GARAO

Suite, Apt. #, eic. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEl Number Applied For

A0 " 17893 85 Mot Applicable
Zp Country Zp Cauntry §. Certificate of Status Desired O gg‘gil‘::’:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . - - [
KING, CHRISTINEM
1060 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Nurber is Not Acceptable)
SUITE #100
DELRAY BEACH, FL 33483
ity FL I Zip Cods

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 Florida, | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
. Suna.'wa. typao of prinled name of registared agent and ulle if applicabla. (NOTE: Regislored Agen; signature reciumed when reinstating) DATE
- - -
FILE NOWHII. FEE IS $450.00 - | % Siecton Carioaign Financing .$5.00 MayBe " | - ' -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees . | *. . . SN e e

' R I ' R S TR ]
-10. QFFICERS AND DIRECTORS 11, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O pelete TME ' [Ichange [ Addition
NAME KING, CHRISTINE M NAME
STAEET ADDRESS | 4295 ST. ANDREWS DRIVE ’ STREET ADDRESS
CIy-ST-2P BOYNTON BEACH, FL 33436 CITY-57-2P
ILE VP [ Delete TME O change 3 Addilion
NAME THOMAS, SHEREE E NAME
STREET ADDRESS | 874 HIBISCUS STREET STREET ADDRESS
cy-sT-ZP . | BOCA RATON, FL 33486 CITY-ST- 2P
TITLE TREA [ pelere TITLE [ Change [ Addition
NAME KING, RUSSELLK NAME
STREET ADDRESS | 4205 ST. ANDREWS DRIVE STREET ADDRESS
oSt BOYNTON BEACH, FL 33436 ™ =~ o — §-cmy-si-zp - - L — - - o
TIME SEC yi)eme TmE Clohange  [J Addition
NAME KERR, SUZY NAME
SIREET ADDRESS | PO, BOX 530081 STREET ADDRESS
CITY-ST-ZP LAKE PARK, FL 33403 cIiTY-ST-2P
TITLE 3 Delste TITLE [Jchange [ Addilion
NaME . MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0F CITY-5T-2P
TTLE O pelgte TITLE [J Change [ Addition
NAME HAME .
STREET ADDRESS . Lo ‘ STREET ADORESS - .- . o ;-
CITY-5T-2IP v - : (1 281 6 IR S L T

12. | hereby cerlily that the information supplied with this filin é:; dogs not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaiue shall have the sama legal effect as if made under cath; that t am an officer or direcior
ol.the corporation or the receiver or lrustee empowered 16 execute this repont as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an alige vih an addfess, with all other fike empowered. \ —

<
iShae M. \C«a 2 2¢-05 B3 1§3

BRE AN wren\n PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dats Cayume Phoe 8

SIGNATUR




