00 FILED

tlad o L R e A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

(4)

DOCUMENT #

1. Corporation Name

FUNYBIZ, INC.

P26814

Principal Place of Business Mailing Address

O N

165 GENE GABLES CIR. §31 STATE ROAD 434
LONGWOOD FL 32779 SWITE 1201217
us ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 L 26 36-3494501 Not Applicable
Suits, Apt #, elc. Suile, Apt. #, elc. i
'—l P — P 6. Certificate of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & Stale | City & State 6. Eiection Campaign Financing $5.00 Mey Be
i) B 28] o Trust Fund Contribution Added to Faes
Zip Country & Country 8. This corporation owes or hag paid the curreni year Intangible
24 E[ 29] EE] Porsonal Property Tax dua Juna 30. es [ ] No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOANE, DOUG 1] Name
185 GENE GABLES CIR. B2 Streot Address (F.O. Box Number is Not Accopiabls)
LONGWOOD FL 32778
a3
84| City FL 85| Zip Code

A R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-
office or registered agent. or bolh, in the State of Florida. Such change was authari
agent. t am familiiar with, and accepl the abhgabonsg of, Seclion 6070508, Flenda Statutes.

named corporation submits this statement for the purpose of changing its registered
zed by the corporalion’s board of diractors. | hereby accept the appointment as registered

SIGNATURE __
Signature, tyned or ponted nanie of registried agort and Wl it appteatle (NOTE - Rogintered Agert signature requered wher renstating) DATE p
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE [ | YTENAT T "D Change LT Addiion | 2
DOANE, DOUG 12 KAME §
« | smezmavoness | 195 GENE GABLES CIR. 1.3 STAEET ADDRESS 8
| _omy-st-ze LONGWOOD FL 1.4 CITY - ST- 2P &
L] Tme 1 [J DeLeTe 21 TILE [Jchange [ AddHien ] O
% | NAME DOANE, DOUG 2.2 NANE
£ | smemaooeess | 105 GENE GABLES CIR. 23 SIREE) ADDRESS
* | omy-st-ae LONGWOOD FL 2 4 CITY-ST-2p
i e T OICeTE 31 TIILE [J change T addition
T 32 NAME
«. | STREEY ADDRESS 33 STREEY ADDRESS
# | cmy-g1-ar 34.CTY-5T-2P
Z | mmE [T ceLETE 41 TILE ~ [change [ Addition
= naE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 44 0Ty ST-2P
c | e 7 DELETE 51 TILE [T change [T Addition
| name 5.2 NANE
“ .} STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 51-21P _ 5ACITY-51-2Ip
- e i U oHETE B1TILE [ crange [T ddition
R 52 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ |_omv-st-ze 640iTY-S1- 7P

L
t

14. | hereby certify that the information supplicd wilh this filing does not auality for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further Certily that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
Iruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

gﬁor on ﬂachm(:nt wilhi an a

officer or director of the corporatian or the receiver or

Block 12 or Block 13 if chan

ddress

™y

m ‘l/_’_ B iR 4 F oE - .



