2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000105575

1. Entity Mame

FUNKY STROKE CLUB, INC. , ecretary of State

04-26-2001 90308 003 ***150.00

Principal Place of Business Mailing Address
527 (REAR} OLIVIA STREET 527 (REAR} CLIVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040

P.0. Box 1774 .
Suite, Apl. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
Key West, FL o f) LA | { 54 Q> Q; Not Appicable
Zi Count Zi Count iti
P bt P unty 5. Certificate of Status Desired O §8'75 A_ddtt\ona\
33041_1774 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA, sooreqory G. Farrelly
ree ess (P.C. Box Number is Not Acceptable
343 ALMERIA AVENUE C/O Catalfomc & Farrelly
CORAL GABLES FL 33134 ]
506 Louisa Street
City Zip Code
Key West 33040
8. The above named entify submits this statement far the purpy Se of changin 75 registered office or registered agent, or both, in the State of Florida.
; | . -
T )Z —7 P e s ST e
SIGNATUR;\%\E Aty - AAAL ~ 2y 07 AL
Signaiure, ryped'ﬁ rired rkre of redisteced a“q’éﬁxﬁhc :,u‘fe if applicaile _WC‘@: Registered Agen! signati e required when renstatngl phee f
—=2 LY
ion is eligibi sty i i N 11 £ES g
8. This corporation is ehg\ble. ta satisfy its Intangible FILE NOW!I FEE !5' 5150.60 10. Elsction Campaign Financing $5.00 vay 56
Tax filing requirement and elects to do so Ajter MAY 1, 2001 Fez wili ba $550.00 y y
‘ ’ Trust Fund Centribution. O Added 10 Fees
{See criteria on back) i Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE [ Change  [] Additin::
NAME CHOUINARD, SYLVIAN P e
STREET ACDRESS | 527 (REAR) OLIVIA STREET STREET ADDRESS
CITY-ST-7iP KEY WEST FL 33040 CITY-ST-2IP
TITLE ] Delete TILE [ Charge [ Additias
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TIILE O Deete [HE U Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21°
TITLE 1 Detete TITLE O trarge [ Additicn
$RAME HAME
STREET ADDRSSS STREET ADGRESS
GUTY-ST-21P C.TY-ST-21P
TITLE [ Delete T:TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREST AQCRESS
CTY-ST-71P CITY-S7-2P
15LE ] Delete TITLE O change [ Additon
NAVE NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dircctor
of the corporation or the receivgr or trustee empaowered 1o execute this report as reguired by Chapter 807, Florida Stanutes; and that my name appears in Block 17 or Blogk 121
changed, or on an at!achmentﬁwith an address, with all other tike empowered SyL U‘A U

Che

SIGNATURE:

CER OR DIRECTOR Daytima Prone &

Apr 26,2001 8:00 am

CR2EQ34 {10/00)



