2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P020001 16002

FURTHER SEEMS FOREVER INC.

Principal Place of Business
C/0 CRUSH

584 BROADWAY.STE. 1102
NEW YORK NY 10012

Mailing Address

C/0 CRUSH

584 BROADWAY.STE. 1102
NEW YORK NY 10012

2. Principal Place of Business

3. ailing Address

6 W.e.C. IS El\.;

2 Chreet

Suite, Apt. #, etc.

Sune. Apt, #, ete.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90382 013 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

S\)‘\R (8 03
City & State City & State 4. FEI Number Applied For
‘ A-)()JO “fof‘t’« ’ M") \-1"‘-* I S ‘ ( 2-—( ﬁ Not Applicable
Zip Country Zip o Country - ) $8.75 Additional
(o (D U-Sﬂk‘- 5. Certificate of Status Desired 1 Feo Faquired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
EPTUNE ;
N ! CHAD Street Address (P.O. Box Number is Not Acceptable)
3120 HIDDEN HOLLOW LANE
DAVIE FL 33328

City

Zip Code

FL

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

SJ@NATURE

Signature, typed ar printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure 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 Coniribution.

$5.00 May Be

Added to Fees

DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O oalete TITLE [ Change [ Addition
NAME NEPTUNE, CHAD NAME

street anoness | 3120 HIDDEN HOLLOW LANE STREET ADDRESS

CITY-ST-2P DAVIE FL 33328 CITY-$T-2P

TITLE D O selete TITLE O change [ Addition
NAME CORDOBA, DERICK NAME

sTREET a0DAESS | P.O. BOX 612362 STREET ADDRESS

orv-stze | POMPANO BEACH FL 33061 CnY-s7-2p

TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

TITLE = O Delate THLE [ cChange [ Addition
NAME ® NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE ] Delete TITLE [ change [ Addition
NAME ' ,

STREET ADDRESS DDRESS

CIY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify fof the exemptiok stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportfs true and accurate and thg¥my signature shyll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee engbowered to execute this replrt as required by Obapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreys, with all other like empgwered.
*f/r*/ 3 21-0F2H00

SIGNATURE:
Data Daytime Phone #

-

smsh:uaﬂnn TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR

1022190

1v

CR2E034 (10/02)



