2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity N - 04
iy Name Jan 27,2000 8:00 am
FUTURE MARKETING, INC. Secretary of State
01-27-2000 90086 024 ***150.00
Principal Place of Business Mailing Address
6157 NW 167TH ST. 6157 NW 167TH ST.
SINTE F-19 SUITE £19
MIAMI FL 33015 MIAMI FL 33015-4356
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59—2378774 Not Applicable
- ) - —
Zp ountry Zip Country 5. Castificate of Status Desired d $8‘75 Alddmonal
Fee Required
- 6. -Name and Address of Current Registered Agent- - -7 7. Name and Addross of New Registered Agent- - - L T
Name
Z'IMMERMAN; MICHAEL J. Street Address {P.C. Box Number is Not Acceptable)
13320 SW 128TH ST.
MIAMI FL 33186
City FL Zip Code
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.
SIGNATURE
Signature, typed or pintad name of registered agent and iitle If applicable. {NOTE Registered Agent signalura required when reinstaning) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleotion Carpaign Prancing  $5,00 May Bo
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bvp [ Delete TILE O3 change [ Additien
NAME PACKER, BARRY E. NAME
SIREETADDRESS | 9726 OAKBROOK MANOR STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 GITY-3T-2IP
TILE DP O petete mee [ change [ Addition
NAME MICHAELS, TOM NAME
STRZEY ADDRESS 76 OCEAN Dn STREET ADDRESS
CITY-3T-ZIP KEY LAHGO FL 33037 CITY-ST-2IP
me g oo T N N me ~ 0 7|7 T T =[O chaige ~ [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE 1 Delgte TE. .. - Ochange [ Addition
NAME NAME . :"_,‘i'n"u;lz
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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
indicatad on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec oplrusies empowergd to executedhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachmen ddre: ith her like & egd;

SIGNATURE: N NN AN “) \-20-00

SIGNATURE AND TYPED OR PHINTED\QAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




