2001 UNIFORM BUSINESS REPO XT {(UEBR)
DOCUMENT # P00000116846

1. Entity Name
FURTIVE, INC. {9 i
AMENDED REPORT

Principal Place o Business Mailing Address ‘
FILED

270 NW 3rd Court 270 NW 3rd Court ¥
Boca Raton, FL 33432 Boca Raton, FL 33432 ~01 APR 39 PH 5 42
%tCPET

2. Principal Pla:e of Business 3. Mailing Address ALL 1 a':.r\,t[_‘f' S T A TE
m _H G N DA
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1063107 : Not Applicanls
Zi Countr Zi Countr i
P ¥ P HrrY 5. Certificate of Status Desired 0 ?i';iﬁf;;"(’”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name:

Stres! Address (P.O..Box Mumber s Not Acceptahle)

DEWEES, LEDYARD
270 N.W. 3rd Court
Boca Raton, FL 33432-3720

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Lo gnare, typed or pnnted name of registered agent and lille f applicable {NOTI Registered Agent signature required when rainstating) DATE
- —_
9. This corporation is eligible to satisfy its Intangible  {~ FILE NOWI g FEE 15 $1§) 00 10, Election Campaign Financing $5.00 May B
Tax filing reqquirement and elects to do so. . After MAY 1, 20l f Fee will be $550.00 ' Trust Fund Contribution. O Added to F:;is °
(See criterii on back} Xi _Make Check Payab e to Departmer_,t of state e
1. OFFICERS AND DIRECTOHS 12. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
"IITLE P/D [ Detete TITLE [ Change [ Addition
HAME NAME
, Ledyard H. DeWees .
STREET ADDRESS STREET ADDRESS
STY-ST-2IP 270 N.W. 3rd_Cour CITY-ST-2P
oca Raton, FL_3 32 32 _
T7LE (7 Delete e ANOD042 1S Hchmggl [lagdiion
o, - iy J1h.51~—n1n31f~mL4
STREET ADDRESS STREET ADDRESS %"}*ﬂc*‘l"" 1 e - »‘*’I’ 1
GITY-ST-2IP CITY-ST-2IP e 1.2
TIMLE [ pelste TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP o
= ITLE 3 petete TITLE { Change  [J 4ddition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-ZIP
IMee 7 Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-5T-7IP . )
TME [ velete TILE ﬁ . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF 5§ !
CITY-5T-2P ) CITY-ST-7IP

13. | hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this reporf or supplemental report is true and accurate and that 1y signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or receiver of trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

t

changed, or on an hment with an address, with all other like empowerec
rd H. DeWees 514124[[]2 561-368-1427

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Daytime Phone # J

CR2E034 {11/00)



