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| 2000 UNIFORM BUSINESS REPORT [(UBR)
DOCUMENT # P94000073609

1. Entity Namg

FUNK-N-FLYNN, INC.

Mailing Address
3936 S. SERMORAN BLVD. 27

Princlpal Place of Businass

358 5. SERMORAN BLVD. M127

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90107 021 ***150.00

ORLANDO FL 32822 ORLANDO F1. 32822
Sukte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEJ Number Applied For
. 59'3283353 Not Applicable
Zip Country Zip . Country - . $8.75 agditional
_ 8. Certificate of Status Desired | Fe Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T Nama "
~FLYNM, SUSAN M- - - T T e e Sireet Address'(P.O. Box Numper is NotAcceptaple). — - =
4755 S HAMPTON DRIVE
ORLANDO FL 328125940
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida.

. — .
smum’u;?i ' . SMHAL s S M. peynn
Sigiattre, typed or printed nama of magistarsd agent and ot | g NOTE: Pegisred Ageralgnatu® mdured Wer ranstatng) o . otz
9. This corporation is eligible to satlsly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaciion Campai .
L . . paign Financing R
Tax filing requirement and elects 10 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fungt Conlrg:iution. ?dsd goml:_:);sﬂ e
{Ses criteria on back} 0 Make Check Payable to Departmant of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e vISD (1 Delete TME O change [ Acditien | &
HAME FLYNN, WARREN F Nang 2
STREET ADORESS | 4755 S HAMPTON DRIVE STREET ADDRESS 3
onv-s1-2f | ORLANDO FL 32812-5940 ks -
mE M T Delee e DOlchange [ Addition | O
«NAME FLYNN, WARREN NAME

sTREET ADDRESS | 4755 S HAMPTON DRIVE STREET ADORESS

Ciry-st-z¢ ORLANDO FL 32812-5940 ciry-§t- 2P

TINLE 3 pelete TTLE o [ crange [ Addition
NAME -— - - NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2F —}— —_— - - — — - - Bomyestpp—t. i . I
TITLE - [ pelete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-$T-217

TE 3 oetete TILE O change  [] Addition
NAME e -0 NAME

STREEY ADDRESS | e STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

WLE [ pelete TE ) thange [ Additloa
NAME ' NAME

STREET ADDRESS STREET ADDRESS .

cny-ST-2P CITY-ST. 2P

SIGNATUR

HIGNATURE ANDTYPED DR PRINT!

13. 1 horeby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. I further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver of Irustes empowerad {0 execute this repert &s required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other

like empowered.
p——

£D NAME OF NGMNG JFFICER OR DIECTOR

( ]%:d Q0407 2€2 3y

b Prone 3
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