2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000054898

Entity Name

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90156 024 ***150.00

FUNEASE, INC.

-1ncizal Tiace of Business Mailing Address

- 8 COUNTY RD., STE, 133

- — BEACH FL 33480 PALM BEACH FL 33480-4245

292 S. GOUNTY RD.. STE. 133

3. Mailing Add(e

12

2. Principai Place of Busmesa

12 15TH Ayg. S,

STH mE S

H

|

L

NI

Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FE! Number Applied For
wom FL dﬂ’m I 1 Ir FLDKIMF 45‘ O ?3 %70 Not Applicable
Cou(r?ry Zip CO{-’.” 4 5. Certificate of Status Desired O $8.75 Additional

”"zwéo IASA_| " 33160

Fee Required

6. Name and Address of Current Registered Agent __

240

7. Name and'Address of New Registered Agent~ =

RAYMAN, HELAINE
7242 BURGESS OR.
LAKE WORTH FL 33467

T RAYMAN . HELAWE

Street Add) SS(P,O. % bel i No bWeS‘
Rl 7

™ Lake ordH

FL

e 171N

3. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga,

SIGNATURE

(NOTE: Hagwstered Agent signature required whe

Y ye/oo

DATE

h reinstating)

9. This corparation is eligitle to satisty its Intangible
Tax filing requirement and ¢lects to do s0.
{See criteria on hack) K

~ FILE NOWH! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

|

$5.00 May Be
Added to Fees

{1, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TLE PRES ABNT O Delete TTLE O Change [ Addition | &
AME HEL_;L\I NE LA Y MAN NAME 2
STREET ADDRESS % STH AveE. S STREET ADDRESS =
Y -ST-2IP ] _7, 3 Lf é O { orvstop

—_—— m
[MLE ] Delete e [ change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

MIILE ————— [3-Delete “HIILE - - - T ehange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-5T-2P

IITLE [ Detete ME [ Change  [J Addition

VAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THTLE 3 Detete TlLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CITY-ST-20

1TLE 7 pelete TILE [Jchange (3 Addition

WAME NAME

STREET ADDRESS STREET ADORESS

ITY- 5T- 2P CiTY-§T-tF

19. | hereby certify that the information supplied with this filin
indicated an this report ar supplemental repaort is trug 8

doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsgtor

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e

SIGNATURE:

changed, or on an attachment with an address, with :ﬂ other like gmpowered.

- Heigie KAV

Yhagleo sgrs3e-52G

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




