2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071096 FILED
1. Entty Name Jan 19, 2000 8:00 am
LADY STEPH SPORT FISHING TEAM INC. Secretary of State
. 01-19-2000 90119 019 ***150.00
Principal Place of Business Mailing Address
P OBOX 240 P O BOX 240
JUPITER FL 33468 - JUPITER FL 33468-0240
R RS IR
_ Suite, Apt. #, eEc‘ o _ _Sulle, Apt. #: et:%. ) o L _ﬂ_ DO NOT WRITE IN THIS _5_5‘59_5___ I
City & State City & State 4. FEI Number Applied For
65-%95617 Not Applicable
Zip Courtry Zp - Country 5. Certilicate of Status Desired O $8.75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRANKI FUN_K,E n Street Address (P.O. Box Number is Not Acceptable}
760 US HWY 1 SUITE 204
NORTH PALM BEACH FL 33408
RIS T City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE. Registerad Agent signature requirad witen rainstating) DATE
. 9._This corporation is eligible to satisfy.its Intangible. —... FILE NOWI! FEE IS $150.00. __ . . 10.-Election Campaign Fi . -
” ) - : . el - Gt abai R |1 A paign-Financing $5.00 MayBe " |
Tax ﬁllmg r§QU|rement and elects o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 1 Delese TILE [ change [ Addition
NAME FRANK T FUNKE Il NAME
sTReET ADDRESS | PQ BOX 240 STREET ADDRESS
CITY-ST-2IF JUPITER FL CITY-5T-7IP
e any VP et O Delete TITLE [ change [ Addition
mve .o | FRANK'FUNKE, © NAME
STREETADDRESS [, PO 'BOX 240 STREET ADDRESS
eimv-st-2¢ " | JUPITER FL GITY-ST-2P
TITLE S [ Delete T [ Change [ Addition
NAME MICHELLE FUNKE NAME
sTReET ADDRESS | PO BOX 240 STREET ADDRESS
CITY-S1-21P JUPITER FL CITY-57-2p
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - B, .
CITY-ST-2IP CHTY-ST-ZIP
TLE O pelete TI1LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

mE .t [T Deies TNLE [ Change [ Addition
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby,certify that the information supplied with this filing goed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ “indicated ‘on this féport or supplerjental repigstts, true andfacourate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the cofporation or thé receiver or truglgeAmpgwered ./-c te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a ¢ ith alljopher ke empowered.

SIGNATURE: ST RS ULEN 7 Fuonle 20 1/4;2/02) S/l 62v-2359

SIGNARURE AND TYPED ot PRI_N?J NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

— fAAtﬂ |

CR2E034 19/99}



