2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000107430

1. Entity Name

FORM FOLLOWS FUNCTION, INC.

~

FILED §
May 16, 2001 8:00 am *
Secretary of State

05-16-2001 30147 001 ***600.00

Principal Place of Busingss Mailing Address

817 NW 157 ST, B17 NW 18T ST.
FORT LAUDERDALE FL 33311 FORT LAUGERDALE FL 33311
us us 72083

AN U0

LA

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etg, Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0833351 Appiied For
Not Applicable
dp Ccnlmtry zp Country 5. Centificate of Status Oesired O ?g.;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name - N
YARBROUGH, DONALD A ESQ. Yarbrouch; Donald A., Esg.
Street Address (P.O. Box Number is Not Acceptable)
ggﬁ%WWUWD”mKBWH 2601 E. Oakland Park Blvd
FORT LAUDERDALE FL 33308 Suite 402

City

(1]

Fort Lauderdale,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Donald A.
Signegie o W%e of lsterarfagent and titls if applicable.

‘8. The above named entity sub for 4

Yarbrough, Esqg. 4 2%/

SIGNATURE
UDATE

(NOTE: Registarad Agent signature required when reinstating)

8. This ggrporathn is eligible 10 satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Add.ed ‘o Feye')s

(See criteria on back) 0 Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delets TMLE [JChange ] Addition 8_
NAME SCHREIBER, JOHN A NAME 2
sTREET Aoress | 817 NW 1ST ST. STREET ADDHESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33311 City-g7-2IP \ %
TITLE O pelete TITLE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2P
TE ] Defete TITLE . ] Change  [] Addition
NAME NAME i - o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ™ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE ] Detate TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete THLE [] change "] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP

13. | hereby certiy that the information seBpliegdwith this filin
indicated on this report or supplemgéntal r
of the corporation or the raceiver g
changed, or on an attachment wi

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if pnade under oath; that | am an officer or director
execute Iy report as required by Chapter 607, Florida Statutes; angl that mynhame appears in Block 11 or Biogk 12 if

er like empbwered.
3 Y)Y M ATOLY:

Dat bavt:rna Phone ¥

SIGNATURE:

SIGNATURE/AND TYPED OF PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

7 J



