FILED
. FOR PROFIT CORPORATION Aug 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO/&OOO g%7f ' 08-07-2002 90183 028 ***150.00

1. Entity Name

FuTuke SMAPE Tom/mE Tawms,
M/e;/@ﬁ7 Lo, Zuc.’ 7 '

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1438671

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied Far
L £9Q3F3V36477G Not Applicable
i ¥ ¢ tar
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= T e T T e T D R —

_7. Name and Address of Current Régistered Agerit

o1l T LERDO

" Name

&

} DONOTWWRIIE_*_%__“ wsesz s 2] Stfeet Addrpss (PO, Box NumperisNoj Acceplablg) — —
| e et ANNS, 7 @4:2: 2-41/)
i_ IN THISxSPACE O3t e s

P City FL Zj %Ojde"]L,/

for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

vkl

ime of registered agent and tle if applicable {NOTE: Registered Agent signature required when reinstaung} DATE

8. The above named entity submits this

SIGNATURE

Signature, typed or pri

. . P ; January 1 - May 1 Fee is $150.00

9. Ihlsf.ct:.orporatn‘:n is ellrglbge nI: s:{tnffy(;ts Intangible ‘After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx i |n? rt.equlret:ner; and elects fe de so. 0 Amended UBR s $61.25 Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ) .
o LEZ0o Ty A o S
seeeT oness | 42 % Ok 3' ¥ ”2 3249 STREET ADDRESS ot
CITY-ST-2IP CEmenDd BA Y CITY-5T-2P 3
i LEMDS , EccntT TmE ‘éJ
NAME 222 onde crmagz NAME ©
STREETADORESS | o 7 yop owr? Btdrs 72 STAEET ADDRESS -
CITY-5T-21P . 2241 t.{ CITY-ST-ZIP
TinE - TIILE
NAME NAME

STREET ADDRESS

e e IN THIS SE&;E

STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiY-ST-2P . ;‘f e
TITLE TITLE

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-7IP

TITLE THTLE

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

Ciy-$1-2IP CITY-S1-2IP

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 information
indicated on this report or supplemental report is true angfocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn gr the receiver or trustee emppwergd 36 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al! otheg like o vigrtd. )
" ot / Jo 2
SIGNATURE: __ Elnrmr 7. Leny, /s
SIGNATURE sZATWED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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