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CR2E034 (10/00)

OGUMENT # POO000064470 May 15, 2001 8:00 am

1. Entiy Nome Secretary of State

- o e 24 e
FUTURISTIC INNOVATIONS, INC. 05-15-2001 90087 049 ***150.00
Principal Place of Business Mailing Address
3413 SOUTHWEST 14TH STREET 3413 SOUTHWEST 14TH STREET V94909V
UNIT B UNIT B
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
— = e = T ame - — DR ———
SPIEGEL & UTRERA, P.A | (riepet, S, Banay
' Street Address (P.O. Box Number is Not Acceptable) @
343 ALMERIA AVENUE Un.t
CORAL GABLES FL 33134 o -~
2Y (3 SarthdesT [ th STrecel”
Cit Zip Code
%Decn,-p;clc/ geﬁcl-, FL g‘jfd‘fz
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 Sd\ é“'/wﬂ /d/vu?#‘/‘ 4 A % /
Signature, typed or printad na:#l ragisterad agent anrﬁula if applicable. - (NCTE: Registared Agent signature required when reinstating) ¥ 7 DATE
. o . ) "

9. This corporation s eligibie to satisfy ils Intangitle FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax fl|m.g rgqmrement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD 7 Delete TITLE [ Change [ Addition

NAME GRIEPER, S. BARRY NAVE

STREET ADDRESS | 2413 SOUTHWEST 14TH STREET STREET AGDRESS

crv-st2¢ | DEERFIELD BEACH FL 33442 cirv-51-2¢ ‘

TITLE [ pelete TIILE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-s1-2P

TITLE O Detete TILE [T change [T Additio

. rNAME T e T e T T T ST T il LT T e et a2 T = NAME - - = D . - - — ¢ et mm —_—— —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: . 64/"‘-'1 X repen Ly AKA ( 95¢ 4152950

SIGNATURE AND “ﬁn OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR F I / Date Daytime Phone #




