.. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F98000000985

1. Entity Name
FUTON UNLIMITED, INC. | Secretary of

Principal Place of Business Mailing Address
762E ALTAMONTE DRIVE - 762E -ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
us us

L

2. Principal Place of Business 3. Mailing Address H"”II "II ||||

Jan 19, 2001 8:00 am

State

01-19-2001 90022 027 ***150.00

MIE

0041265

Suite, Apt. #, etc. . Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-1673185 Applied For
Not Applicabtle
Zi t Zi nit iti
P Country ? Couniry 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gglnfggﬁ}ggﬁgﬂ #204 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (10/00)

SIGNATURE
. . 1ewe. Signature.typed or printed name of registered agsnt and titl it appliceble, -« 7+ -+~ {NOTE: Registered Agent signature required when reinstating) DATE
) L e . m
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects 1o do so. Aiter MAY 1, 2001 Fee witl be $550.00 Tt y
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Slate
11, - OFFICERS AND DIRECTORS 12. ADDITICNS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP 7 Delete TITLE [ Change [ Addition
NAME BURNSTINE, ROBERT HAME
STREET ADDRESS | 331 LOS ALTOS WAY #204 STREET ADDRESS
on-sT-2P ) AL TAMONTE SPRINGS FL 32714 CIry-ST-21P
TITLE S 1 pelete TITLE [ change [ Addition
A BURNSTINE, NORMAN NAWE
STREET ADDRESS | 102 CAMBRIDGE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TITLE ’ - O pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIy-37-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dpe
indicated on this report or supplemental report is true and adcurate and that
of the corporation or the recelver or trusteg empowared to @xXycute this report as
changed, or on an attachment with an address, with all Gther (IReempowered.

SIGNATURE: Pold B iens Jozle !

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
»quired by Chaptler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y753 /w‘r‘é

SIGNATURE AND TYPED OF PRINTED NAME OF Q&nmbqsﬂsﬂ\ OR DIRECTOR Date

Daytime Phane #

N




