2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P01000076194

1. Entity Name

PROPERTY FUTURES, INC.

Secretary of State

03-17-2003 90486 007 ***150.00

Mailing Address
1690 SW 2ND AVE

BOCA RATON FL 33432

Principal Flace of Business
1690 SW 2ND AVE

BOCA RATON FL 33432

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 128265 Applied For
Not Applicable

Zip Sounty———= = @R T w] Goumy e S Desied | [ $0-75 Addiiond

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- N o

ROSENBERG, ANDREW G - RomerT LnNON

! = Street Address (P O. Box Number is Not Acceplable}
8751 W. BROWARD BLVD., SUITE 106
PLANTATION FL;33324 /&J qo 5 W 2 nf) /-‘;wf

“YRpch KATON

FL

*33y32

B. The abq'i.'e_named entity submits this statement for the purpose
the obligations of registered agent.

e ..

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éWV Koseer GANMDU

314183

Signalure, typad or printed ndme of registered agent and titia if app\ica‘)la.

(NGTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) -
TmE DPTS O Dslste TITLE Dis ClChange [ Addtion | &Y.
NAME (GANNON, ROBERT NAME MAE ELLEN SBANN AN 3
sreet aporess | 1690 SW 2ND AVE STREET ADDRESS it 40 SN 2u0. NVE. g
crv-s-ze | BOCA RATON FL 33432 CITY-5T-2P Poen Ratou FL. 23431 S
TILE [ pelete TITLE ! [l Change  [] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - — e e = - - CITY-ST-2IF -

TITLE O pelete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRES$ STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delele TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS .

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

TITLE 1 Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS ‘

CITY-§7-2 £ITY-ST-ZP

TITLE O pelste TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12, | hereby cerlify thatjihe information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have

Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607,

changed, or on an attachment with an address, with all other like ampowered.
i St AN |7
SIGNATURE: Mﬂm@é

i ERbamr Lo 2eles  95H 4452841
SIGNATURE AND TYPED OR‘I{RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

]



