2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032629

1. Entity Name

PHUNNY PHARM, INC.

Principal Place of Business

936 VICTOR DRIVE
DUNEDIN FL 34698

Mailing Address

936 VICTOR DRIVE
DUNEDIN FL 346%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

NI

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90029 004 ***150.00

Qo /by Y

OO

DO NOT WRITE IN THIS SPACE

City & State e A== CiydState e m iFEl Number 59'3585395 Appiied For
s Not Applicable
zi Count Zi C T
P ountty P ouniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SLYKER, JEFFREY P Street Address (P.Q, Box Number is Not Acgaptable)

936 VICTOR DRIVE

DUNEDIN FL 34698

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed cr printed name of registared agent and tide if applicabie

{NOTE: Ragislerag Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible I
Tax filing requirement and elects to do so.

: HEE'NOW‘!?‘!‘FF:: E JF U 86
After MAY 1, 2001 Fee will be $550.00

LS O S

10. Election Campaign Financmng

$5.00 MayBe—

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS=,, " et 12, BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i ‘E| Deiele mie s [1Change ) Addition
124, Lyt ST
NAME SLYKER, JEFFREY P : HAME
STREET ADORESS | g3 VICTOR DRIVE STREET ADDHESS
CITY-ST-2iP DUNEDIN FL SmL CiTy-ST-2IP
TIME [ celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O3 Delste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST- 1P - - . - CITY-ST-28P- S ms T emenaen” ST -
TILE 7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IP GITY-ST-2IP P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N l CITY-ST-ZiP

indicaled on this report of supple
of the corporation or the rpceiver ortrustegfenjpower,
changed, or on an attachrpent with 3n a

SIGNATURE:

ntal re|

. withfal

13. | hereby centify that the informatiok suppliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
is true and accurate and that my-signature shall have the same legal affect
10 exgcute this report as required by Chapter 807, Florida Statutes!
otheglike empowered.

further centify that the information
if made under oath; that | am an officer or director
nd lhat name appears in Block 11 or Block 12if

V4
ICER OR DIRECTOR

0% /Mo ]0]

Datg Daytime Phons #

( susryﬁs ;ﬂo TYPED Q¥ PRINTEC)
T ——

75\5 OF SIGN|NG OFF
b

0583190

CR2E034 (10/00)



