2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44653 FILED
1. Entity Name A l' 20, 2000 8:00 am
FUTURE ENTERPRISES OF THE PALM BEACHES, INC. ecretary of State
04-20-2000 90024 034 ***150.00
Principal Place of Business Mailing Address
% WANDA 5. BUGHANAN - % WANDA S. BUCHANAN
1966.W 9TH ST. STE A i -+ 1966 W 9TH ST. STE A
RIV:IEBA BCH..FL 33404 ~ - RIVIERA BCH. FL 334046422 R,
= S T LSOO IR
Suite, Apt. #, et(_:. L ) Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
WT 107 Not Applicable
& Country Zie Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
N B CH T
BUCHANAN, WANDA S. Street Address (P.O. Box Number is Not Acceptable)
1966 W 9TH ST. STE A
RMVIERA BCH. FL 33404
City FL Zip Code

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

SIGNATURE
Signature, typed of prired name of registersd agent and Wik if 2pplcable (MOTE: Ragistared Agant signaturs requicad whan reinstaung) DATE
et o e sar " | Aor MY 1,2000 Fepwi e $s000 | ' fecienCarosgnFrancng - $5.00 wy e
= - ' - Trust Fund Contribution. ! Added 1o Fees
(See oriteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE (O Change [ Addition
NAME BUCHANAN, WANDA S. NAME
STREETADDRESS | 1966 W 9TH ST. STE A STREET ADDRESS
CITY-ST-2P RIVIERA BCH. FL CITY-ST-2IP
TILE DS [1 pelete TITLE [7 Change  [J Addition
NAME CUSUMANO, ROBERT L. HAME
STREETADDRESS | 1966 W 9TH ST. STE A STREET ADDRESS
CITY-ST-2IP RIVIERA BCH. FL CITY-ST-2IP
TITLE ] Dzlete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE T Delete TE [ Change [ Addition
NAME ’ - NAME
STAEET AGDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete TILE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-70F GITY-ST-2IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: __ \SZEWA 1 B iy B/B0/0  cp)-$H2 24T

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (3/9%)



