FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000093765 <3 01-29-2004 90099 050 ***150.00

1. Entity Name

FUNLEAGUE GROUP, INC.

Principal Place of Busingss Mailing Address H QU UBB “ 1

255 FOREST LAKES BLVD N 255 FOREST LAKES BLYD N
OLDSMAR, FL 34677  US OLOSMAR, FL 34677 LS _
01132004 No Chg-P CR2E034 (10/03)
o)
DO NOT WRITE IN THIS SPACE e
59-3355773 Not Applicable

5. Certificale of Status Desired [ $8.75 Additonal
Fee Required

.o =~ .x6..Name and-Address ¢f Current R

ed Agent ROV B s MITERT et Iy T apems el ot e s .

NoHoLS FLASIAY DO NOT WRITE
OI'_DSMAR, FL 34677 §N THES SP&@&

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. 1 am familiar with, and accept
the obligations of regisiered agent. .

1 - B (I
SIGNATURE
§ Sirainure, typed o printed nank: of regisiensd agent and ke it applicable, (NOTE Registered Agent signature required when emnslaling) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Firancing $5.00 iay Be
" 'After May 1, 2004 Fee will be $550.00 | - Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FLASKAY, NICHOLAS

STREET ADDRESS | 255 FOREST LAKES BLVD N
CATY-ST-2IP OLDSMAR, FL 34677

TTLE D

NAME LOWELL, MELVYN

STREET ADDAESS | 255 FOREST LAKES BLVD N
CITY-ST-2IP OLDSMAR, FI. 34877

TilE, . . . .

NAME

e DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

e
NAME
SIREETADDRESS | . . . ) . . . ) .. L.
ony-stze |

TiTLE o oan : U T o ar ) . ‘,, - K. T et
NAM'E

STREET ADDAESS
CITY-ST- 2P

12. 1 hereby certify that the intormation supplied with this filing does nat quality lor the exemption siated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namg appears in Block 10 or Block 1 if

changed, or on an attachme th an address, with all other like empowered. ? /
v ( /
/ m AL 2 4 o>

SIGNATURE: /
SIGNATURE A4ID TYPED QR PRINTED NAME QF SIGNING o7€sn ORDIRECTOR [ / i) / Daylitig Phareg

‘ ~ /




