-

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)
Ll

DOCUMENT # Pn10000 g 25%]

1. Entity Mams

THE Foture Foen fure ,I‘n(.

/

DO NOT WRITE IN THIS SPACE ‘

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90100 016 ***150.00

656785

2. Principal Place of Business

033 E (olonia

| De

3. Mailing Address

Some

Sufte, Apt, #, el

Suile, Apt. . elc.

DO NOT WRITE IN HHIS SPACE

Fagqn

|ly Slate :{_ | Cily & Slale 4, I"EI Numl)er Applicd Fur
Q,. th D '_l L, 33(& Ci Not Applicable
Counlry als} Ceunlry $8_75 Additional

O

5. Certiticate of Slatus Des N
us Desired Fee Required

7. Name and Address of Current Registered Agent

BN Teank i .

‘DO NOT WRITE——"~

suom Address (P O Box Number is dol Aicoprﬂc)
O3 olonia.

IN THIS SPACE

CHDﬂ-\Q\nCQ (@) :}- (

B. The above hamed entity subrmils this staternent Tor (he purpose of ct anging its registered

FL I ipC od
oflice or reyistered agenl, o bc)lh inthe Slate of Florida,

7/://“/

SIGNAT,
b\ Tt O t»puj wr printed nante o registened sgost ard tite i apphcanty

AMOIL: Registered Aguit S1gniwr o cyared whan rnstatiry;

hait

. This corpaiation is eligible to satisfy its intangible
Tax filing requirement and elects to do so
{See criteria on back}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Clection Campaign Financing
Trust Fund Contribution.

o

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

1. X . OFFICLRS AND DIRECTORS

TIE Pres.clent TITLE

AAME Elwin Frank 1 in NAME ‘

STRECTADRRESS | o8 D E QO\D’(\\Q l STRFFT ADDRESS

Cly-55- 00 OL\OLY\.G\D , “~H 22807 QS

TLE ' TITLE

hAMZ KAME

STRELT ADDRISS STRELY ADRRESS

CiPy-$T-71P IR

HILE 1IE ‘

KAME EAME ‘

STREET AUDRESS | __ STREET ABDRESS
L R e el DO-NOT-WRITE——

CITY-57-20 CITe-ST- 1P

e IN THIS SPACE

RARTZ KANE !

STREET ADDRESS STREET AUDRESS

CITY-§T- 7P CITY-ST-2IP

1L s

AN RAMF

SIREET ADDRESS STREE! ADDRESS

QITY-ST- 2P Y-Stz

TITLE TMLE

A NAME

STREET ANDRFSS STRFFT ADIRESS

CHY-50- 40 Y -SE-A1p

13, | hereby certify thal the information supplied with this filing does nol qualily for the uxumpuon slated in Seclion 119.07(31(1), Florida Statules. | further centify that the information

indicatcd on whis report or supplemental iopoit is lrue and aceurate and that my sigrature shiall have the same fegal effect as it made under cath; that | am an officer ar direclor
of the carparalinn or the tecekar o rusiee empowered [0 execule this report as required iy Chapter 807, Florida Statutes: and that my name Appoars in Rlnrr 11 oronan

CR2E034B (12/01)

atlachment with an address, with all other like empowered.

‘4/ v Jor (vo)sen 2234

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATUR%_:_/

N Daytime Priore #




