2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # K44653
1. Entity Name

FUTURE ENTERPRISES OF THE PALM BEACHES, INC.

ecretary of State

04-14-2003 90041 013 *#*150.00

Principal Place of Business
% WANDA S. BUGHANAN
8211 NEEDLES DR.

Mailing Aadress
% WANDA S. BUCHANAN
8211 NEEDLES DR.

e e “llll“lm |lm Iml ml“[m ”" m“ Hl“llllllll”lll" I‘m ’"’
2. Principal Place of Business 3. Mailing Address ’

Sqite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For

65%87107 Not Applicable
e Country =P Country 5. Certificate of Status Desired | gl?e'gesql‘:id;"(’"al
6. Name and Address of Current Registered Agent_ _ _ __  __ e 7. Name and Address of New Registered Agent
Name ) ) T

BUCHANAN, WANDA §. Street Address (P.O. Box Number is Not Acceptable)

8211 NEEDLES DR.

PALM BEACH GARDENS FL 33418

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registersd agent and ttle if applicable.

(NOTE: Registered Agent signature raguired when rainstating}

DATE

FILE NOGwW1!t FEE IS $150.00
After May 1 zboa ree will be $550.00
Make Check Payable o Flu:mda Department of Stato

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
_Added to Fees

10. OFFICERS AND Dt HEC TORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 »
e DP . i 7 Delete TITLE [Jchange [ Addition
_ NAME BUCHANAN, WANDA S. NAME
~ sTaceT aporess | 8211 NEEDLES DR. STREET ADDRESS
orv-s-2p | PALM BEACH GARDENS FL 33418 Ty-57-7P
L JALE DS 1 Delete TITLE [ Change  [] Addition
NAME CUSUMANOQ, ROBERT L. NAME
STREET ADORESS | 44 GRAND BAY CIRCLE STREET ADDRESS
CITY-ST-21P JUNA BEACH FL 33408 CITY-ST-2IP
mE T A e 06 07 Timtn 111 S T ST cmwr— s memm e o o iees e [TChange. = [ Addition oz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITiE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, | 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 on this report 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 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: L ST RS AEQAIRE Dhds S+ Bucbarow  56/-795-2/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dae 4 2f oINS

igycosy

AY

CR2E034 {10/02)



