2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 26357 .
1. Entity Name Jan 18, 2000 8-00 am
CLEARWATER FUTURES, INC. Secretary of State
01-18-2000 90118 035 ***150.00
Principal Place of Business Mailing Address
C/O HANS F. HEYE G/O HANS F. HEYE
611 DRUID ROAD E. STE 200 611 DRUID ROAD E. STE 200 o
CLEARWATER FL 33756 CLEARWATER FL 33756-3%46 Mo
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber Applied For
59—2980428 Not Applicable
i t i t ' i
Zp ) Country Zip Country 5. Cerlificate of Staius Desied ~ [] 98- Additional
- - — - ) Fes Required
6. Name and Address of Current Registerad Agent i * 7. Name and Address of New Registered Agent . _
Name
HEYE- HANS F. Street Address (P.O. Box Number is Not Accentable)
611 DRUID ROAD EAST
SUITE 200
CLEARWATER FL 33756 City FL |7 Code
8. The above namad antity submits this staternent for. the purposé. of changing its;r‘égiéte_req qff_fge-ar'reg'is'tered agent, or both, in the State of Florida.
- - -- LRt A feen L n T T mees
SIGNATURE . i e St T O
PR Signalure. typed &r plintsd nams oi ra»gi§!ere_|_1 agent and title if f:.pplic_uablp “pr l(NOTE}_.Regisle[ed A_gerll ‘&_z‘igna.rture reguirad when reinstating) CT T mem e DATE-
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0 %IS;:ttl'cz)sn%agloprilr?;j::ncnng C fczeodq May Be
o . o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 Delete TITLE [ change [ Addition
NAME HEYE, HANS F. NAME
staeer AboRESS | 611 DRUID ROAD E, #200 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33756 CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TNLE " O Delete me - T Tt —- === Change=" "] Adaition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
MLE [ Daleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ) Delate TITLE . [J.Change [ Addition
NAME NAME : o e
STREET ADDRESS . STREET ADDRESS oot N
CITY-ST-2IP CITY-ST-ZIP

13. | héreby certify that the information supplied with mis'filing"aoes-n'ot'quarify for the exemption stated-in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteegrmpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w7n adgfess, with all gther like empowergd.

o fis Ty
Ssp ARSI Ll/lo[oo Miruy2-ofRs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'FFICER OR DIRECTOR $Date Daytime Phona #

SIGNATURE:

CR2E034 {9/99}



