FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # p98000095707 - Secretary of State
01-23-2003 90099 008 ***]150.00

1. Entity Name

FINANCIAL FUNDS UNLIMITED INC.

Principal Place of Business Malling Address .
6300 SO. POINTE BLVD.UNIT 207 6300 SO. POINTE BLVD.UNIT 207 Tus oy e
FT. MYERS FL 33919 FT, MYERS FI. 33918
2. Principal Place of Business 3. Mailing Addrass HII“"‘ H”Im [ll" |||" |||]| II“‘ Iml " “W IlI“ Illl‘ "Il }"]
Suite, Apt. #, etc. Suite, Apt. #, etc. EVGHECK HERE IF MAKIN G' N SES
City & State City & State 4. FEl Number Applied For
65’0883995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?Eg';esm':?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agem
— T —_—TE— T T s T R e - - R — Na-l-'ﬁe“' [P e — P

.

KORSCHUN, ROBERT $
es-wss:-meesn—sr—swl"l W ELACLER ST, o2

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

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. | am familiar with, and accept
lhe oblwgatlons of registered agent.

STGNATUHE‘, — _
. Signalu'r'e, typed or printed name of regl:lerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Aﬁzlifa;:gv:(;;:i ';E‘F\:,ﬁi ﬂfgﬁggﬂﬁ : 9. $Iection Campaign Financing $5.00 May Be
. . rust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS , ITI ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE D o O Delzte * I TITLE ’ [ Change () Addition
NAME SHEPPARD, JAMES .. - NAME
streeT anoress | 6300 SO. POINTE BLVD,, UNIT 207 STREET ADDRESS
cry-st-z¢ |FT. MYERS FL 33919 CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CIME Lo, - —— - . - ) _Opelste. . .___J 1ME o ) L. .. ) [Jchange  [J Addition
NAME NAME ‘ N T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
©OTMLE 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that t am an cfficer or director
of the gorporation or the receiver or truslee empowered to execute this report as (eqm by Chapter 607, Florida Stajutes. and that my n ppears in Bleck 10 or Block 11 if
changed, or on gnattdchment with an adoress, withmall gther like empowered. ﬁm ,_’5 -—r’ HE’P

=) S e (b 2003 sLo o5y

SIGNATURE;

ARE O SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #

LLUIY

CR2E034 {10/02)



