2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # P02000075552

1. Entity Name

FUTURE FLIPZ, INC.

Secretary of State

03-07-2003 90140 015 ***150.00

Principal Place of Business Mailing Address
1864 OAK FOREST DRIVE WEST

CLEARWATER FL 33759

1864 OAK FOREST DRIVE WEST
CLEARWATER FL 33759

LT

2. Principal Place of Business

0y (oachman

Dla?a'Dv 3. Maiiing Address

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

\-/Z(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| fumber, Applied For
ey A=z 90954
% q ﬁlgryn_- -Z-l? e e | Country- - -~ |-:5.. Certificate of Status Desired —w—[_] — -$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHURDEN, WALTER B ESQ.
611 DRUID ROAD EAST, SUITE §12
CLEARWATER FL 33759

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar

the obfigations of registered agent.

SIGNATURE

Wakley B, Shurden | E50.

with, and accept

33)oz

Signatura, typad of printed name me of reg\slared agenl and 1itl if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME THOMPSON, STACY C NAME
streer aoress | 1864 QAK FOREST DRIVE WEST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-71P
TITLE D me\ete TILE [ cChange  [] Addition
HAME REEVES, KATHRYN NAME
STREET ADDRESS | 1864 OAK FOREST DRIVE WEST STREET ADDRESS
Cmy-sT-zp CLEARWATER FL 33759 , ] oimv-sT-ap — L
TILE [ Delete TITLE Clchange ] Addition
NAME DI Auni Dn neJ. NAME
STREET ADDRESS Rw '-] W 54 Dﬁ ve wp ‘H. STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

Clea ..!l’,ﬁ" 22354 _
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-S1-ZIP

12. i hereby certify thatthe information supplied with this fmng does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is trya ¥
of the corporation or the receiver or trustee eppd sred to execute thls
changed, or an an attachment d

SIGNATURE:

repo

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(23) 90 347

Daylwma Phona #

Data

© 000NN ||

A

CR2ED34 (10/02)



