R
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enlity Name |

FUTON EXPRESS CORP. OF DAVIE, FLORIDA

P01000082098

Principal Place of Business
5635 SOUTH UN]\{ERSIT‘I’ DRIVE
DAVIE FL 33328

Mailing Address
5635 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90170 020 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

_|--_City & State_, .

Applied Foro——

e

[

[ ——— e L

- -

=T

—4.._FEl:Number_-

65-1130964

| Cily. & State.

Not Applicable

Zi Count Zi ' iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
WHITEHAIR' LEWISleE Street Address (P.O. Box Number is No_t Acceptable)
5635 SOUTH UNIVERSITY DRIVE : -
. ! Ly =~
¢ DAVEFL 33328 . & -

City

FL | Zip Code

v

8. The above named entiiyfs}‘}.b:m‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registelgdagent.

. SIGNATURE

- Signature, typed or pljijed name of registered agant and Tils if applicable.
el

(NOTE: Registerad Agent signature required when reinstating) DATE

" FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 112.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

After May 1, 2003 Fe,will be $550.00 7
R - bias7 A o e L Ees Trust Fund Contribution. Added to Fees
Make Chie€K Payable fo‘Flofl%fa Department of State g FE .
. . + 3.
10. i .- QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~~={p~ R e e e e Y R S R ETITI oo - oo s somee oo ] Change, T ]-Addition.
NAME WHITEHAIR, LEWIS JAMIE NAME
sTReeT ADRESS | 5835 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-71P DAVIE FL 33328 CITY-ST-2IP ~
TITLE D O Delete TIFLE - O change {7 Addition
NavE FRISKEY, MICHAEL B NAME
STREET ADDRESS 15635 SOUTH UNIVERSITY DRIVE STREET ADDRESS
erv-s-2P  |DAVIE FL 33328 CITY-ST-2IP
TIMLE ‘ 1 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [C)Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TE o - T T T O et TP T | RS s S e s o [ Changes~SE] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LUl e L UIRED Yos froas 959930090k
j /S / Date Caytima Phone §

CR2E034 (10/02)



