2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

FUTURE TECH SOLUTIONS, INC.

DOCUMENT # PO0O000098626

Principal Place of Business

7041 W COMMERCIAL BLVD #6A
TAMARAC FL 33318

Mailing Address

7041 W COMMERCIAL BLVD #6A
TAMARAC FL 33319

2. Principal Placelgf Business

3. Mailing Address J/

Suits, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90424 016 ***150.00

(GG

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
LS~ oY 8 8 71 Nol Applicable
N . - L] .
Zip Country Zip Country 5. Cenlficals of Status Desired [ $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MORAN, STEVEN C .
Street Address {P.O. Box Number is Not Acceptable)
7041 W COMMERCIAL BLVD #6A —
TAMARAC FL 33319
City FL Zip Code

8. The above named entity sutymits

SIGNATURE

is stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J/ f / 0l

Signature, typed or prinanB of registered agent and title if applicable.

{NQTE: Registered Agent sighature required when reinstating)

Tax filing requirement and efects to do so.
(See criteria on back)

O

| ~8..This corporation is sfigible to satisfy its.Intangitle .-

winwr e FILE NOWIIL EEE(IS.$150.00 ~ o n

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

" 10 ‘Election Campaign Financing “$=5:0'0 MayBe |

Trust Fund Contribution. Added to Feas

1. _OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Viesigeok [C Ev [ Delete e S [ chenge [ Addition
" NAME 'J NAME
STREET AQDRESS (.fohmr{ WHS u‘"‘!t “kj 053 STREET ADDRESS
CITY-ST-2P 78 76 LW go“‘ q- M{H\ FL 33 CITY-ST-21P
TILE g em‘or U O Delete TITLE [ Change [ Addition
NAME NAME
. >
STREET ADDRESS K‘f vif) 40 I\ L STRECT ADDRESS
o : n o o
ar-stze | g (g (ﬁe P’% &N g |F 33'{9,6 CITY-ST-ZIP
T iti
Lz::E UP 0.( 0 peﬂ\ }\ON S t|:| [Fl'em :‘::E R [JChange [ Acdition
—_—_____.—-"
STREET ADBRESS n C. Mefan ‘*110 f{mbﬂl ¢ .:e( “— W STREET ADDRESS
-T2 1987 15 _l-ﬁ L% \CL 33 &"l CITY-sT-2P
TITLE : [ Belet THLE O change ] Addition
NAME HAME
" STREET ADORESS | o - T e STREETADDAESS |~ ~ ™7 7T o~ - o T s
CITY-ST-2IP CITY-$1-2P
TITLE 2 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
| e T vefete TLE O Change [ Addition
“NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY- ST-2IF

changed, or on an attachment with an, address,

SIGNATURE:

with all cther like empawered.

==

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o [(91)723 1940

Y v
snamrr@ TYPED DK PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

3!4

CR2E034 (10/00)




