FILED

2003 FOR PROFIT CORPORATION Se
B Slécretary of State

UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # P02000096070 08-29-2003 90093 019 ***550.00
1. Entity Name )
R. A. FURU, INC. ) -
Juv T~
Principal Place of Business Maifing Addrass ’
408 SOUTH KINGSWAY ROAD 408 SOUTH KINGSWAY ROAD
SEFFNER FL 33564 SEFFNER FL 33584
. 2. Principal Place of Businasy 3, Maling Address
Suite, Apt. 4. stc. Sufts, Agt. #, stc. D] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEi Number Applied For
Of—'o,fﬂ'?}-f Not Applicabia
d _ Country _ Z"'i o °°"”_‘"y‘ |5 contesecistmumpesied O _ss. gfq Additona
8. Name and Address of Current Reglstered Agent 7 Name and Address of Now Reglatered Agent
. o e e e | WName i e e
3 » PA: Streat Address (P.Q. Box Number is Not Acceptable)
500 NORTH WESTSHORE BOULEVARD i
SUH'F 1010 . - .
TAMPA FL 33609 City FL 2ip Code

8. Tha gbove named entlty submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGK}A‘TEIFiE

P Sigrature. typed of printed mornum-ud mgem and lites d apphcabla, (NOTE: Registarad Agont signatinrs reguied when rensiatng) DATE
. \ " ' .
: F“'E NOWIll FEE IS $550.00 o 9. Election Campaign Financing $5.00 May 8
After Septamber 10,2003 Feo will be §750.00 Trust Fund Contribution. O  Addedio Fees

Make Check Payable to Florida Department of State ) ’
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HE ownes TW"‘*’ [ Delets L (O Charge [ Adedion
NAME pebzr“l' 2 N U
strecTaoDREss | Mo 5 k \-. 5“’"‘!‘ % - STREET ADDRESS : .o
GIY-ST-2P 55{4;,,&- A 33%%d c-st-zp -
Tme " [ Delate TE . [dcrange [ Addition
HANE IV‘ 4""15 Ro J nawe
smeeraooress | HOK S "‘57"""‘1 STREET ADDAESS _
eme-st-zp | 3eKknec £ 335%Y N ' CITY-S1-29 ) .
TITE [ Detete me | ’ R Cichange ([ Addition
NAME A . e e i
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TE o [ Delete - Tme [ Change [ Additicn
NAME NAME .
STREET ADDRESS « || STREET ADORESS
CITY-ST-2P CrTY-S1.2P
TITE : Ooeles  J e [Dchenge [ Adgilion
NAME : . , . [ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-21P ' CTY-ST-2I9 ]
TE [ Oelete TIMLE . . [0 Change [T Addition
HAME - < name .
STREET ADDRESS STREET ADDRESS
ATY-51-2P . f cmsrae

12, | hereby certity that the information supplied with this filin. g does not qualify for the exemption stated in Sgction 119, 07&3){0 Florida Statutes. | further certify that the information
indicated on this report o plemental report is Irue and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | em an officer or diracior
of tha carporation ar th T Or trustee pmpowered 10 execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 o Block 11 it

changad, or on an al adgfess, wm-u all other like em|
HGRE HEQDE‘;I?QTT wa /atlo3 §13 %l 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CMACER OR DIRECTOR Dy Da

R —

12,2003 8:00 am

CR2E034 (4/03)



