2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g%)800 am

DOCUMENT #  pPO1000112717 ecretary of State

1. Entity Name
FUTURE PROPERTIES, INC 04-22-2002 90130 027 ***150.00

Principail Place of Business - Mailing Address
831 VILLAGE BLVD.. SUITE 162 .. 581 VILLAGE BLVD.. SUITE 162
W. PALM BCH FL 33409 - W. PALM BCH FL 33409

T T T T ) A

‘ Stifte, ApL. #, elg., Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i w (=
4, FEI Nu Applied For

ty & State ‘ F l—- %W@I&JO”,TH FL— 0/_‘%:5';0 O 3 3 Not Applicable

Vi
Zi urgry Zip unt . ; ” : $8.75 additional
5. Certificate of Status D d .
3% L,LZC’ }%7”4 ﬁ‘:’h@{—‘ 334[&0 %% BEMH ertificate of Status Desire [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINERVINI, CHUCK Street Address (P.O. Box Number s Not Acceptabie)

1116 LAKE TERR. 112-G

BOYNTONBCH FL 33426
. City FL Zip Code

I

8. The above named entity submits this statement for the purpgse of changing its l’eg\slered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ,
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trits;:l!‘j:zn dﬂggrilr?gun::ncmg 0 E{%gqohg?é?e
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
T PS ' K] e e P ] )Zﬂgnange [ Addition
NAME MINERVINI, CHUCK NAME Chol MminkgyiIn( . ¢
sTAEET ADDRESS | G319 VILLAGE BLVD., SUITE 162 STREET ADDRESS T L L 1Cy Hee T (12—
arv-st-22_| W, PALM BCH FL 33409 u-ST-29 oS T el 220
L v Nmre TImLE 1V ! [MChange [ Audition
NAwe BESSE, CONSTENCE NAME Con Sﬂin!cc_ Bess e
STAEET ADDAESS | 939 VILLAGE BLVD., SUITE 162 .. I STREET ADDRESS 2 / Setond Qe SolTH
oirv-st-ze W. PALM BCH FL 33409 - CITY-§T-2IP £4/(¢ LWORLTH (= L B2¥LO0
MLE T o elete TME - - . . gghange [ Addition
. ﬁ i JM/HELQUIK
g MINERVINI, KATHERINE e RATHRI 7 €
STREET ADDRESS | g9 VILLAGE BLVD.. SUITE 162 STREET ADBRESS / / ' é L;)K,e_ YCWMA' p( / /2... G,
omv-sze | PALM_BQH.ELM CITY-5T-2P —aedeR s | 3342(
TITLE [ petete TILE 'Bo.f Tow BEALH FL [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete e (T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentgireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recep@ror trifstbe empowered 1o execute this report as required by Chapigrp07, Florida Statutes; and thg my name appears in Block 11 or Block 12 if

changed. or on an attachmgfit wifh a dress, with ali r like empowered.
S M A one e
SIGNATURE: __ Lo . et Wfep SLEZZD-SC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Fhone #

- AR

CR2E034 (3/01)



