2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P02000065382 Secretary of State
1. Eniity Name 01-16-2003 90123 029 ***150.00
PURRY FUTURES, INC.
Principal Place of Business Mailing Address
950 PONCE DE LEON RD. 950 PONGE DE LEON RD. 30003621
#510 #510
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, stc. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
03 8435 338/ Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $875 Additional
St i ™ e o e fmrae e e me e ey e Fe@Required- . .
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

+

PERRY, EDITH E
950 PONCE DE LEON RD.

Sireet Address (P.O. Box Number is Not Acceptable)

#510

BOCA RATON FL 33432 R City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent. g

SIGNATURE
- Signature, typed or printad name of registared agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!} FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion, s ] %dsd.e(c}gohln:?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IM 11
nLe O Delete TILE P [Jchange BT Addition
NAME NAME Edr!’h E
STREET ADDRESS STREET ADDRESS nee Lga n pof ts {9}
CITY-$T-21P CITY-ST-2IP %ocq ’)_A-(x,n FL 33432
T O Delete TIE [0 Change _EAadition
NAME NAME qiok M ?Cr r
STREET ADDRESS STAEET ADDRESS q so Ponce o n Rol TS0
CITY-ST-2F CITY-§1-20P 'Bocq -Bq‘(;on P"L 3343
TILE T - T T O elete™ T M T | e e - e~ e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2P . CITY-ST-71P
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowered.

sionarure: __SELHEARE ptoiesD oz sesg1 090n
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICF‘ 711 DIRECTOR ’ o Daylime Phane #

OJTCUJIFY -

W

i

CR2E034 (10/02)



