| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-21-2003 90116 026 ***150.00
FTU, INC.
Principal Place of Business Mailing Address
2616 STICKNEY PT RD PO BOX 2618
SARASOTA FL 34231 SARASOTA FL 34230
Suite, Apt. #, elc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI- Number Applied For
65-0988986 Mot Applicabie
ap Country zp Courlry 5. Certicate of Status Desied [ — .SB'Z S faditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, MARVIN Street Address (P.O. Box Number is Not Acceptable)
7697 COVE TERRACE
SARASOTA FL 34231
City FL Zip Code

8. The abave 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 or printed name ot registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
9. Election Ca Fi f
After May 1, 2003 Fee will be $550.00 Trizt 'I(-Eunc; glo:al:?bnuti:nancmg i fc?jggohgzsa °
1+ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT {1 Delste TITLE [ Change [ Addition
NAME DERUIZ, DIANE NAME » ‘
streeT Aporess | 5662 COUNTRY WALK LANE STREET ADDRESS
orv-st-ze 1 SARASOTA FL 34233 CITY-ST-2IP
TITLE VP O Delste TITLE : [ change ] Addition
NAME KAPLAN, MARVIN NAME .
streeT A00RESS | 7697 COVE TERRACE STREET ADDRESS
crv-st-ze | SARASOTA FL 34231 .. - _ . Jom-sT-7e e
st ae L5 1 LiY-sl _ R .
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fiing doas not qualify for the exBm)
indicated on this report or supplemental repg i
of the corperation or the receiver or trustee g

SIGNATURE: __ SIGMNAXIE X AN \/1105. ¥ [-356 1042

s /i
SIGNATURE AND TYPED on\qmmn NAME OF SKNING OFFICERNQR DIRECTO " Date Daytime Phan #

LYY ™|

nv

CR2E034 (10/02)

'1




