FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000110799 Secretary of State

1. Entity Name 01-06-2003 90008 024 ***150.00
FUTURA DESIGN, INC.

Principal Place of Business Mailing Address
327 GOOSE CREEK DR 327 GOOSE CREEK DR TVVVVVIWN
WINTER SPRING FL 32708 WINTER SPRING FL 32708
2. Fjrincipal Place of Business 3. Mailing Address - ”"”m m “"I“l“ “Hl “l““ll' N"l "l” mll I"‘l m"ll'“m
3.1 GooSECREEK DR SAMG
Suite, Apt. #, eftc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stal " City & State } 4. FE! Number Applied For
lNT&- Spﬂ(hl 45' € ~Q 50629? Not Applicable
J—Zipe i - N County e iR e e GO e T 1 ——88:75 Additional - —
3 1q 0 % . ‘ |~ 3 5. Cénificalgof StatUs Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name -
DIBARI' RALPH Street Address (P.O. Box Number is Not Acceptable)
327 GOOSE CREEK DR
'WINTER SPRING FL 32708
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

bl D 12/ 3

gignature. typed f' printad name olr'egTsTarad a'gent and titls if applicable (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - ’
X 9. Election C aign F in
Ator ey 1, 2003 Foo will e $550.00 Cochon Cormr e 1 S

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [ Change [ Addition
NAME DIBARI, RALPH NAME
stret anoress | 327 GOOQSE CREEK DR SIREET ADDRESS
GITY-ST-2IP WINTER SPRING FL 32708 CITY-ST-71P
TITLE [ Detete ITLE [change [ Addition
NAME NAME
e DIBAL  PAULA

ADDRESS | S A-pE STREET ADDRESS
ClW'ST'}JP 1 L . CITY-5T-2IF L _ .
TILE ] Defete TITLE [ change [ Addition
NAME DIBAR) MICHELE HAME
STREETADDRESS | ] §737  SlourH WIXD o, STREET ADDRESS
CATY-5T-2iP CAsseLperryY Fl-. 32707 CITY -51-2P
TILE 1 Detete 1ITLE T Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE {Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report 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 ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgp ith an address, with all other Jilge empowered.

RED //;L/oa Y7 L99- 3030

Date Daytime Phone #

CR2EQ34 (10/02)

|




