2000 UNIFORM BUSINESS REPORT {UBR)

21

DOCUMENT # PG7000026131

FILED
Apr 26,2000 8:00 am
ecretary of State

02-29-2000 90177 032 ***150.00

1. Entity Name
THE FUNDING GROUP INC.
Principal Place of Business Mailing Addrass
7= NN 10TH PLACE 11266 NW 10TH PLACE
Toiak SPRINGS FL 330T CORAL SPRINGS FL 33071-5130

2. Principal Place of Business

3. Mailing Address

AR

éuite. Apt. #, atc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
1 650736967 Not Applicadle
Ii_FZip " Cil_"inﬁ e _‘Zip —_ “Country)wq;_ |_5. Cerlifizate of Status Desired (| §g.;85q£$;ﬁ0nal I
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MAAC F -fovTy, C5% ]
CORPORATE CREATIONS ENTERPRISES, INC. Street Addres: (%Brx Ng;nber ot Acggnisbiy o ; P #3,0-5)
4621 PGA BLVD. #211 7 2 Byt Livel .
PALM BEACH GARDENS FL 33418
Ci Zi
% @VWJMC,L FLT *$5%0 |
8. The above named entity s is Sl ernent for the purpose of cy persTed office or registered agent, of both, in the State of Florida.
SIGNATURE e _ k%/ﬁo
gnature. of printed nama of registered agent and tlia if applicable (NOTE: Registarad Aganl signatiie requited when reinslating) DATE
=
9. This corporation is ¢ligible to satisfy its Inlangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financin
Tax lifing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 T stIFun " C;lr?bmig': nene f?dgqoﬂ?éfe
(See criteria on back) 8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e 0 T Deiste I HE Ol Change (3 Adgitien %
Nz ABRAMS, ALAN RAME =
STREET ADBRESS | 11266 NW 0TH PLACE SIREET ADORESS %
orv-st-z¢_ | CORAL SPRINGS FL 33071 crv-St-2p &
TIMLE D [T pelete TIME O Change [ Additon | O
NAME ABRAMS, SHEANA NAME
STREETADDRESS | 11268 NW 10TH PLACE STREET ADDRESS
VY LA SR - -
orv-st-2¢ | CORAL SPRINGS FL 33071 orv-5r-2¢
TITLE [T pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [T pelete TE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delete TILE Pl Change ] Asdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -ST-2P CRY-ST-21P
TME 7 pelete THLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P TIY-s1-28

i 13, | hereby certify that the informatje]
indicaled on this report or sup
' of the corporation ot the e
‘ changed, or on an attge

tareport is true

supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}(3, Florida Statutes. | further certify that the information
accurate and that my sighature shall nave the same 'egal

nowsred to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empaowered.,

e bl

A~

ect as if made under caih: that | am an officer or direu:lt>v"1

Yslore  ITH31633

 SIGNATURE:

IGNATURS’AND TYPED OR PAINTED NAME OF SIGHING OFRCER OR DIRECTOR

Datg Daytwme Plone #




