FILED

3y e’
Apr 03,2002 8:00 am ,
2002 UNIFORM BUSINESS-REPORT (UBR) ecretary of State
PECH?ENEDI:AENT #  P94000063123 04-03-2002 90034 014 ***150.00
FUNKE INVESTIGATIVE SERVICES, INC. f

i

Principal Place of Business Malling Address . B‘g 95-8 g&?u

760 US HIGHWAY 1 STE. 204 POST OFFICE BOX 240

NORTH PALM BEACH FL 33408 JUPITER FL 3468 ;
2. Principal Place of Business 3. Mailing Address “Il”“l "l m" Ilm "m ""I ||||| ""l Illll mll "Ill ““I “" I“I '
8391 150TH COURT NORTH .
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & Stale 4. FEI Number Applied For
PALM BEACH GARDENS, FL 59-3267512 Not Appiicable
Zip Country - - |--2p- - Couniry T : - 75 Addiffonat
33418 5. Ceriilicate of Status Desired O ?f, ired
8. Namo and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Mama
s e e e e o s o ol STEPHANIE M, FUNKE._ oo .. .
700 s HHNAY 1 € 45T S5 VB KORHY
780 US HIGHWAY 1 STE. 204
NORTH PALM BEACH Fi 33408 \
Ci Zj
| “EALM BEACH GARDENS FL | %5%1s
8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE STEPHANIE M. FUNKE
3_. , byped o Drrted NAme of reghsternd agent and tls it AppEcable, (NOTE: Regisigrad Agon sipnaturd fedquired when rainstating) DATE
B4 il
9. This‘:orporation is eligibla to satisty lts Inlangible FILE NOWI1!: FEE IS $150.00 10, Election Campaion Einenci
T ing oot 6 ol 5. Aler ey 1,203 Foo willbogss000 | 1> SRCin Cerpanfuancs - $5.00 wey oo
{Sse criterla on back) ] Make Check Payablo to Department of State
11, QFFICERS AND DIRECTORS L12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e P 2 Delete TLE P X cunge [ agdiven | 5
NAME FUNKE, STEPHANIE M NAME STEPHANIE M. FUNKE &
STREST ADDRESS | 780 US HIGHWAY 1 STE. 204 sEETADORESS | 8391 150TH COURT NORTH ’ §
cir-s-2P | NORTH PALM BEACH FL 33408 GTY-$T-2P PALM BEACH GARDENS, FL 33418 5
e 7 elete e O Change ] Agdition | G
NAME NAME
STREET ADORFSS STREET ADDRESS
CIfY-ST.71P CRY-ST-2P - B .
TinE (3 Delete Tme Dlcorame [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
IE s | ERSS. g M-SR 1 T FIS I g oo e L CHaNgR <[ Adilion {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cimy-ST-2IP
TME O peiete TMLE [crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-51-0P - oIy-S1-21P
e O Detete TLE [ charge (O Addiltion
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-51-21P ciTy-ST-29
13, | hereby centify that the information supplied with this filing does not qualify for Ihe exermption stated in Section 1 19.07;{3)0), Florida Statutes. | further cenify that the intarmaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcior
of the corporalion or the recelver or frustes empaewered to execule this report as required by Chapter 607, Flofida Staiutes; and that my name appears in Block 11 of Block 12 if
changed, of on an attachmeM with an address, with all other like empowered.
. ! - £y P;I 1) " r— .
SIGNATURE: A7 =SE Ew Q&-EJ B Dfsfon
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




