2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entily Name

FUNDAY, INCORPORATED

P99000058500

ecretary of State

04-23-2003 90106 046 ***150.00

Principal Place of Business
464 PORT ROYAL BLVD
SATELLITE BEACH FL 32987

Mailing Address
464 PORT ROYAL BLYD
SATELLITE BEACH FL 32937

2. Pringipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3590524 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

(e R g

7. Name and Address of New Reglstered Agent

Name
KOSTRO’ VICTOR S ESQ Sireet Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE _
MELBOURNE FL 32001

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed nama of registerad agent and tile if applicabie {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tgtFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fres

10. k) OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTme “1D ‘i [ Delete THTLE [Ochange  [J Addition
[ AME YATES, JAMES A NAME
_ STREET ADDRESS | 464 POR'P ROYAL BLVD STREET ADDRESS

rv-st-2@ - | SATELLITE BEACH FL 32937 CITY-ST-2IP
. ILE . . O pelete TITLE O change 3 Additien
" NAME .. NAME

STREETADORESS . STREET ADDRESS
i «_ClT\f- sT-7P ' CITY-$7-21P

TImLE . . e = = [T Delgte- MLE- - - = -~ O change  [CJ-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ‘CITY-ST-2IP

THLE 1 pelete TINLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemertyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver oftrugee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
SIGY A RPABUIRED 4[!?/03

SIGNATURE ?‘DYIPED OR PRINTED NAME D(SJFNING OFFICER OR DIRECTCR

321-777-2643

Daytme Phone #

SIGNATURE:

LR LIV VL L]

CR2E034 (10/02)



