18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY

y 4

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

DIMISION OF CORPORATIONS

1. Corporation Name

FUNKTIONAL FUNK, INC.

DOCUMENT # £97000033887,

Principal Place of Business

1177 GECRGE BUSH BLVD.
SUITE 400

Mailing Address

1177 GEORGE BUSH BLVD.
SUITE 400

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90069 009 ***150.00

DO NOT WRITE IN THIS SPACE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 3. Date Incorporated or Qualifed
. 4/14/97
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
}T] EI 65-0747065 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Ap ete ulte. Ap ele 5. Certifcate of Status Desired O 58'75 Adqmonal
EI . ;] Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution AddedtoFees |
- LipT Country - Zip— - ~ Country™ " 8. This corporation Gwes the current year Intangibie 1
E;l E‘ E‘ ‘;‘ Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCOTT E. NUNLEY
82| Street Address (P.O. Box Number is Not Acceptable
515 N. FLAGLER DRIVE ( s prable)
18TH FLOOR a3
WEST PALM BEACH, FL 33401 - -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligation:

11. Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinstatingj DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

Tme DIRECTOR/PRESIDENT/TREASURER | ™ CJChange [ Additon T

NAE SHAYNA M. RAYMAN 12NANE e

STREETADDRESS| £ 155 N. OCEAN BLVD 1.3 STREET ADDRESS o

Ciy-ST-2P AOARAN_AIRAR orT 234920 14 CITY-8T-2IP %

e ;\I; SERTTR PR RS T DELETE 21TME [JChange  [JAddition | ©

NAME ALAN J. FELDMAN 22 NAME

sTReeTADbRess| 4 7W210 ROUTE 30 23 STREET ADDRESS

CITY-$T-ZIP BIG ROCK, IL 60511 2. 4 CITY-ST-ZIP

TIME SECRETARY [1 DELETE 31 TITLE [IChange  []Addition

NAME_ MARCIA RAYMAN I FrT S _

6155 N. OCEAN BLVD. ) T T 1

ESS 3.3 STREET ADDRESS

STEETAORSS| OCEAN RIDGE, FL 33435

CITY-ST-2IP 34, CITY-ST-2IP

TILE ASST. SECRETARY [ DELETE 44 TME [JChange [} Addition

NAME DENNIS R. JOHNSON 4 2 NAME

STREET ADDRESS 47W210Q0 ROUTE 30 4.3 STREET ADDRESS

CiTY-ST-ZIP BIG ROCK, IL 60511 4.4 CITY-ST-ZIP

TITLE O DELETE 51TME [CIChange [ Addition

NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TIE (] DELETE 6.1TILE : [)CGhange ] Addition

NAME 5.2 NAME N

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-$T-2IP 6.4 CITY-ST-2P

at the information supplieq with thi

ual re

sidress, with all other like empowered.

MNIS R.

JOHNSON ,

ASST.

frgyloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
dtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SEC'Y 4/23/99 630-556-3731

Date Daytime Phone #



