FILE NOW: FILING FEE IS $61.25 A tr}m)nv e

NONPROFIT, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT \«,f-'ﬁ Secretary of State Qo Y -7 PH 1?' ! 3

S ‘-.'

SO0 W T DIVISION OF CORPORATIONS

1999 2 <
DOCUMENT # N98000006160 AL

1. Corporation Name

FUTURE STARS OF AMERICA, INCORPORATED

Cre iy OF wihdk
LAHASSEE, L ORIDA

Principal Place of Busingss Mailing Address
10836 SAFFRON CT 10936 SAFFRON CT
ORLAND PARK IL 60467 ORLAND PARK L 60467
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Quatifed
24] 26 10/26/1998
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE! Number Apptisd For
[22] 27 ot Applicable
City & State City & State iti
" i 5. Certifcate of Status Dasired O $8.75 Addiionat
m ;l Fee Requlred
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;II ]Z?I ;] [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Namae
HUDSON, THOMAS S 82| Strest Address (P.C. Box Number is Not Accoplable)
1800 2ND ST, SUITE 960
SARASOTA FL 34238 83
84| City FL las 2ip Code
11. Puyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directofrs. | hareby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or printad name of registered agen| and itle if spplicable {NOTE Reg!stered Agent signaturs required when reinatabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1ATmE [JChenge  [] Addition
NAME HUNKA, RYAN 1.2 NAME
smeetaporess| 10836 SAFFRON CT 1.3 STREET ADDRESS
CITY-51.20 ORLAND PARK N 60467 14 CTY-ST-21
e D [ DELETE 21TME [QChange  [JAddition
NAE BAUER, ROBERT 22HAME
smeeraporess| 10836 SAFFRON CT 23 STREEY ADDRESS TN Y1 i —1
CITY-ST-2F ORLAND PARK IL 60457 2 4CITY-5T-29 0507/ 393~--031073--002
™E 4] O oELETE a1TnE s, OO Bl CO0B@on
NANE ERICSON, CARLA I2NANE
streeT aporess| 2656 VICTORIA DRIVE 33 STREET ADDRESS
CITY-5T. 20 SANTA ROSA CA 85407 34 CITY-5T-2P
TME [ DELETE LITIRE [lChange  [}Addition
NAME 4 2NAVE
STREET ADORESS 43 STREET ADDRESS
oy-s1-2¢ 44 CITY-ST-2IP
TME [J DELETE S1WTLE [JChange  [] Addition
NAVE 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-§T-2¢ 54 CTY-S1-2P N) 6\!’]
TME [ DELETE 61TMLE T’ o [dChange [ Additian
RAME 62 RAME
ETREET ADORESS 6.3 STREET ADDRESS
CIrY-ST-29 64 CITY.5T-2IP

g

14, Thereby certify that the information supplied with this fffhg does not quality fof Ywe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this annual reporl or supplemental annualtaport is true and accurate }nd that my signature shall have the same tegal effect as if made under oath; that 1 am an
officer or director of the corporatjon-e g TocE Sty empowered 10 execy® this report as required by Chapler 617, Fiorida Statutes. and that my name appears In

Block 12 or Block 13 if changet, or on a aa b for like empowered.

SIGNATURE: CRE A N NI MooS R an 'ﬁ%’ﬁ;

0081925

CRZE037 (11/98)

SIGNATURE ANG TVPED ONIG OF BIGNTNG OFFICER Ot DIRECTOR “Yata Duylima Piaos & ST



