FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L47504 P Secretary of State
01-21-2003 90230 037 ***150.00

1. Entity Name

FUTURE MARKETING, INC.

Principal Place of Business Mailing Address
3705 NW 115 AVE 3705 NW 115 AVE rvvivuvaz
SUITE 8 SUITE 8 :
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Maiiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2378774 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gfqlﬁfeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) ’ T Name o ’ '
ZMMER , MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
13320 SW 128TH ST.
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
. Signature, typed ar printed name of registerad agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
N AftFILliﬂE N?‘:él!)ls l::E'E Iﬁ}? 5$05gg 00 9. Election Campaign Financing $5.00 May Be
er Way T, ee will be i Trust Fund Contribution. O Added to Fees
Malie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP : [ Gelete TITLE [ change [ Addition
NAME PACKER, BARRY E. NAME
street aooress | 2726 OAKBROOK MANOR STREET ADDRESS
ore-si-oe [WESTON FL 33332 CITY-ST-20P
TITLE DP [T pelete TITLE [ Change [ Addition
NAME MICHAELS, TOM NAME
STREET ADDRESS |76 QCEAN DR. STREET ADDRESS
crv-s1-2¢ - |KEY LARGO FL 33037 CITY-ST-2IP
TTLE ' -3 celete _ Q owne . SeECeRmTARMN - — - . — ——[JChange [ Addition
NAME NAME Ghecia, Yolswab A
STREET ADDAESS STREETADDRESS | Ay Swud 27T CT
CITY-ST-2P CITY-ST-ZP Midriy, FO 33114
TILE O petets TITLE [ Change  [J Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Detete e O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with ail cther like empowered.

SIGNATURE: <A R4 E DI IRED tfiefps  205929-6598

SIGNATURE AND TYPED OR PRII‘FED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # N

[PrR=E VR [}

v

CR2E034 (10/02)




