2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112109 Apr 23, 2001 8:00 am
1. Entity Name
UNLIMITED FUTURES, INC. ecretary of State
04-23-2001 90151 010 ***150.00
Principal Place of Business Mailing Address
7777 GLADES RD, STE 209 7777 GLADES RD. STE 209
BOCA RATON FL 33434 BOCA RATON FL 33434
P, LR
e Il - =9 A 268 Via Kegind
L™ uité.JApL #, etc. / Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Roca_Ra7er) FL RocA Arppd)  FL £5—/0SR9 TE
Zip Country Zip Country i ¢ Status Desired 0 $8.75 Additional
3 ! 5(33 3; Y?} 01'/7 5. Certificate o Fae Required
6. Name anﬁg,d?ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
R T iy U U PR -l 5#’?‘,‘#«/.-[-”7‘7}'1— —- e
ggﬁCEFlllﬁ;ﬁ istEARCH SERVICES‘ INC. Strest Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301 5 7266 viA REFIA
Ci Zip Cod
“8oca gare” FL | #7972

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/ . ) 4— / e 11
SIGNATURE M STIPHN f. fFA77& Yt hasT
Signature, typad®or printekPama of registerad agent and itk if applicable. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE |

B 0% | At s 200t pea it medagogp | 10 Eecion CompdnFarcng - $5.00 oy o0
! Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e D 1 Delete TiTE PSD Alcrange [ Additon
NAME MARGARET FATTEL, MARY NAME MARY MIARCAEET FAT7€4

STREET ADDRESS | 7777 GLADES RD, STE 209 STREET ADDRESS 7266 UVIA REGCHA

ar-si-2¢ | BOCA RATON FL 33434 GvSTIr | BecA gAY, Fo 3IYRT

TILE 7 Deleis TITLE T [ Change mddi“m
KAME NAME SyepPre¥ A. FAT7EL

STAEET ADDRESS SHEETADDRESS | Lo g MIN ARG FININ

CITY-ST-ZP CITY-5T-2IP BocA RAATIN , Fe PIVT3

TITLE 1 pelete TITLE [ change 3 additien
=NAME e ofoee L L e e et e e ] NAME - R, - — -

STREET ADDRESS STREET ADDRESS

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

TITLE T pelete TITLE ) change [T Addition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

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

TILE 3 pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O elste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WM’/G’/ ‘/ STEPIN A. Fazrrée /1 2/205/ ¢/ 425-0948

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 {10/00)



