2000 UNIFORM BUSINESS REPGRT {UBR)

DOGUMENT # PO0000000341  ~—
FUTURE RMA INC
Y
Principal Place of Business Mailing Address
1600 M4TH STREET SOUTH $600 34TH STREET SOUTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709

2. Principal Placa of Busingss 3. Mailing Address

Suita, Apt. #. elc. Sulte. Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 019 ***150.00

—- e wm w wr a

AT

DO NOT WRITE IN THIS SPACE

A

53-81 52 AVE NORTH
ST PETERSBURG FL 33709

City & State . . ] - Clty.% State 4. FElNumber .. Applied For -
, SY=3L16 #4932 Not Applicable
Zin Country Zip ' Country ) . $8.75 Additonal
. 5, Ceriificate of Status Desirad O Foo Rsquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New FAegistered Agent
' ' Name

__|_street Address (P.O. Box Number.is Not Acceplable)  _

City

FL Zip Code

SIGNATURE

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

Sigrature, lyped or primed rame of regesered agent and Kl if spricadie. [NOTE: Rlegetankd Agen Sgnatre requined Whan renstating} DATE
9. This corparation Is eligible to satisty its intangible FILé NOW!I? FEE IS $150.00 10. Etection Campaian Fi )
. . i q- _ 3  Campaign Financing $5.00 may Be
Tax flfrng r?qummem and alects to da 0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Added tp Foes
(See criteria on back) a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PRES © [ Delete me [JChange [ Addtion g
NAME MAR RIRAN S AR T A NAME 3
STAEET ADDRESS 598! sa A Ve ae STREET ADORESS ]
cIry-S1- 2P S PETERO Rur €& FL 232709 CITY- §T-2P l§
TLE " Clodes TITLE CYchange [ Addiien | &3
HAME NAME
STREET ADDRESS ) . . STREET ADORESS
CITY-$1-2IP . CITY-ST-AP
L " D) Deete TnE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREFT ADDRESS.
CIrY-ST-2P ! £TY- 57-2P
e © [ Delee L [lGhange [ Addition
. NAME . . R T B - . .
STREET ADDRESS SEREET ADDRESS
CIFY-S87-71P . CITY-ST-2P
L " Ooate T [JChange [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
ciry-s1-ap : Crry-se- 2P
me T O celae TInE ) Change [ ] Actition
NAME ! NAME
STREET ADDRESS STREEF ADDAESS
CITy-S1-21P CITY-ST-DP

indicated on this report or supplemental raport is true an

13. | hereby certify that tha information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that tha infarmation
} accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustoa Bmpowered td execute this report as required by Chapter 807,

changed., or on an altachment with an address, with all olher like empowsred.
SIGNATURE: Jfaumidun gga-y. HARRIRAM SARIU

Florida Statutes; and that my name appears in Block 11 or Block 12 if

03-0L-00 127-328-983

SIGNATURE AND TYPED OR mam:@rﬁ CF SIGHMNG OFFICER OR DIRECTOR

Dala Dayuma Phona #




