2003 FOR PROFIT CORPORATION

FILED
Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHUNNY PHARM, INC.

P99000032629

Secretary of State

08-28-2003 90070 010 ***150.00

Mailing Address
936 VICTOR DRIVE
DUNEDIN FL 34638

Principal Place of Business
936 VICTOR DRIVE
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

~— SLYKER JEFFREYP™~

City & Staie City & State 4, FEl Number Applied For
59-3585395 Not Applicable
Zi Coun Zi Countr it
P try P ountty §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name P L

T
T

936 VICTOR DRIVE
DUNEDIN FL 34698

VANV

i 8 £ 72T | P

Street géesséPO. Box Number is ﬁot Acceptab!e)

] P, FL[%57eg

8. The above nameg entity su
the obligaticns of registered Haent.

its thig statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anEVaccepl

-1l 07,

SIGNATURE

Sigrfature, typad or priffd hame cfkagi

f

----- 7gznt an\ titler if applicable.

{NCTE: Registered Agent sighature requirad whaen reinstating)

DATE

FILE \WOW!!! HEE | sséb 0
After Septem 2083 Pee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D I Delete TITLE O Change T Addition

NAME SLYKER, JEFFREY P NAME

street apoess | 936 VICTOR DRIVE STREET ADDRESS

crv-st-ze | DUNEDIN FL 34698 CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
__NAME — b = - : Y = W =NAME — ) P L L R L SIS

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 20

TITLE O petete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-2P

TITLE 3 oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-IIP

TITLE [ Dalete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or sugplementa
of the corporation or the recelyer or trustef
changed, or on an attachmentyi

SIGNATURE:

h all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dyered to execute this report as reguired by Chaptser 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&- 2605

smu‘mns ANDT\'PV oR n}uﬁﬁtn WAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV 9BEVLIO

CR2E034 (4/03)



AHchmen H

\
000 2729

PHUNNY PHARM, INC.
2053 COUNTY ROAD 1
DUNEIND, FL. 34698
727-733-9206

August 21, 2003
To Whom It May Concern:

Please find enclosed our check in the amount of $150.00 to cover the annual filing fee for
tax year 2003. We moved our corporate headquarters and Registered Agent to the above-
mentioned address. 1 spoke to an associated in Tallahassee and she informed me to write
a letter with the new address change. We never received the original Uniform Business
Report;.therefore we are.paying using this report.. -Thank you for your cooperation. .

w e e R



