2000 UNIQFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059024 Jan 28, 2000 8:00 am

1. Entity Name

FUNE & SONS MAINTENANCE, INC. Secretary of State

01-28-2000 90208 050 ***150.00

Principal Place of Business Mailing Address
581 RANCH ROAD 5681 RANCH ROAD
Fr—AUBERBALE FL 33326 FT. LAUDERDALE FL 333261757 U Y wow .

WeShon

TN

I

2. Principal Place of Busiress 53 | Ranch | 3. Mailing Address ”I"lm "I ml
o N FL 23320 Same.
Suite, Apt. #, efc. 4 Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 0 16 01 4 Applied For
7 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~FUNE; MARIO M StreetAddress (PO, Box Nomber 1§ NOtUAceéptabley” — . 0 — T 7 C
581 RANCH ROAD
FT. LAUDERDALE FL 33326
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. (NQTE. Registered Agent signature required whan reinstating) DATE
i ion is eliqi isfy | i m
9. I:;sﬁfi:rporan?n is eligible to satisfy its intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O hddad t
= . o Fees
(See criteria on back) O Make Check Payable to Department of State _
11. el QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TME ) [ Change [ Addition
NAME FUNE, MARIO M NAME
street ooress | 581 RANCH ROQAD STREET ADDRESS
CTY-ST-2F | Fr-EAUBERBALE FL 33326 Ciry-§1-7P
TMLE WX Ston] 1 pelete TITLE ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ — e c e g, [ Dol _fj-Tme o . B ~ [change [ Addition_
NAME NAME T o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-ZIP ..
TITLE - O delete TITLE / O change [ Addition
NAME NAME - '
STREET ADDRFSS STREET ACDRESS ’
CITY-ST-2IP ciy-st-zie <"
TITLE O pelete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS ' /) STREET ADDRESS
CITY-ST-2IP Pt CITY-$T-ZiP

a5 not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Cexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13, | hereby certify that the information §
indicated on this report & supplemg
of the corporation or the recavgr oy
changed, or on an attachmeqt i

SIGNATURE:

[y

P IHE Jazjoo _ (954) 38 -3134

" Dat Caytme?Phona #

[LTH

CR2E034 (9/99)



