2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTON UNLIMITED, INC.

F98000000985

Principal Place of Busingss
762€ ALTAMONTE DRIVE

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

762E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90042 018 ***150.00

LTS V)

ARG

DO NOT WRITE IN THIS SPACE

| T City & State ) T City & State i “|74. FEINumber Applied For——
54-1673185 Not Applicable
i i t agr
zp Gountry “p Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNSTINE, ROBERT
331 LOS ALTOS WAY #204
ALTAMONTE SPRINGS FL 32714

T

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

its fis stitement

2N

8. The above named entity

./

SIGNATURE

r the purzose of cha

ing its reglstered office or registerad agent, or both, in the State of Florida. / /

'y Signalure. tyd or printed name of registered agent anquicab\e

{NOTE: Registerad Agent signatura required when rainstating)

ATE

9. This corporation is eligible {o satisfy its intangible
. Taxfiling requirement and elects to do so. .
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

- Aftor. May:1;-2002:Foo.will.be.$5560.00_ . ==
Make Check Payable to Depariment of State

10. Efection Campaign Financing
~Trust Fund Contribution.

$5 00 May Be

4 Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 _
e cp ] Deleta TITLE O change [ Addition | 5
NAME BURNSTINE, ROBERT NAME e
STREET ADDRESS | 331 LOS ALTOS WAY #204 STREET ADDRESS g,
cry-st-20 | ALTAMONTE SPRINGS FL 32714 oImy-ST-21P 5
TMLE S [ Delate TITLE [J Change [ Addition | O
NAME .| BURNSTINE, NORMAN NAME

STREET AUDRESS” | 102 CAMBRIDGE STREET ADDRESS

erv-si-2e | LONGWOOD FL 32779 CHTY-ST-2IP

me-t e o [ Delete TILE [ Change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-2IP

TILE (1 oelete TILE [ Change ] Addition

NAME NAME

STREETADDRESS | _ . o ) . N stReeTapoRESS | . B e e .
CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP o : C : el

it O Delete L P ;.. Change. I 7 Addzion
NaWE T 7 R i ] - L NAME

STREET AddRESS |- 1 T STREET ADDRESS

CITY-ST-2IP LITY-ST-71P

13. | hereby certify that the information supplied with this fing does not §
indicated on this report or supplementa! report is true akd accurate and that

of the corporation or the receiver or trustee empowered thexecute this report as re

changed, or on an attachment with an address, with all othiy like em

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE:

siGNREss R ORED

e 7/)-2~ O PF B aosy

SIGNATURE ANI} TYPED OR PRINTED NAME‘UF'ST?[NG‘DFFLEEI} OR DIRECTOR

"Data Daytime Phone #



