FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_P0O0000020052 Secretary of State
1. Entity Name . {!j '. o &, . . 03-20-2003 90165 048 ***150.00
FUTURE EM INC,
Principal Place of Business Mailing Address
12930 LOUISIANA WOOD CIRCLE 12930 LOUISIANA WOOD CIRCLE ’
ORLANDO FL 32824 ORLANDO FL 32824
2. Principai Place of Business 3. Maiiing Address ”Il""' "I II”I "m "m II"' "m II”I HI" "“l IN’ |MI N‘l ‘III
Sulte. Apt. #, efc. Suite. Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'363 1830 Not Applicabile
zp Couniry Zip Country §. Certificate of Status Desired [ $8.75 Additionat
- ‘_ Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
- - T ) B oo Name — 0 7
MORILLO, JOHANE‘_“ - Street Address (P.O. Box Number is Not Acceptable)
12830 LOUISIANA WOOD CIRCLE

ORLANDO FL 32824

City FL Zin Code

8. The above named enltity submiis this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pata Daviime Phora #

?,

SIGNATURE
Signature, typed or printed name cf regisiared agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
———
: ; - I
. . - f!,LE ,NQWI'I-S.FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
f After May 1, 2003 Fee wili be $550.00 - T - 0
rust Fund Contribution. Added to Fees
. £ Make Check Payable to Florida Department of State _
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE - - . E{g 1 Delete TMLE 4V Pres - O change _Spadiion | &
B - . LR N '-o-.
NAME ORILLO, JOHANNA HAME EpuvrApo Moscnq e
STREET A00RESS | 12930 LOUISIANA WOOD CIRCLE sweconiess (/29 B0 £ed B i'sfQu 4 NOoodf Crle 3
crY-s1-2P | QRLANDO FL 32824 BTy -ST-2IP @V{n.v.&g =t 3 ZB2N azi
IILE D ﬁ[}gh}[e THLE M change [ Addition %
NAME LORA, NICOLAS NAME
STREET ADDRESS 5744 HARBOR CHASE cm STREET ADDRESS
GiTY-5T-ZIP ORLANDO FL 32809 GITY-ST-7IP
TTLE D oo i e R melete_ e EME e e e [ Change  [] Addition
NAME | LORA, WAGNER NAME
STREET ADDRESS 5240 LONG HOAD #A STREET ADORESS
CITY-ST-21P ORLANDO FL 32808 CITY-5T-2iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TmE . 3 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP )
TITLE 7 Delete TLE [J Ghange ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with a gddress, with all other like empowered. W ? L/
: LS - y
Sea =0 A -7
SIGNATURE X -7 X" 57 7 iy w i == - ) 2. (Y2



