2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P92000012344 Secretary of State
-
1. Entity Name 02-24-2003 90937 016 ***150.00
FLORIDA WEST FUTURES INC.
Principal Place of Busingss Mailing Address
1126 COUNTRY CLUB BLVD 1126 COUNTRY CLUB BLVD
CAPE CORAL FL 339%0 CAPE CORAL FL 33990 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05036 Applied For
6 92 Not Applicadle
Zi Count, Zi Count iti
° Hny P uniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - = 7| Name s
PLATANIA, SAMUEL §
' Street Address (P.0. Box Number s Not Acceptable)
4719 SE 17TH PL
308 ‘
CAPE CORAL FL 33804 - — City FL | Zie Code
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 with, and accept
the obligations of registered agent.:
IS B .
Loy Lo
SIGNATURE i L b
: :':Zf‘ . _‘o_‘ignalura. typed ar printed na:rﬁ '@f,{\sgis(arad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
? FILE NOW!! FEE 18:3150.00 | , o
i ; 9. Election C n Financin,
After May 1, 2003 Fee w(:![‘be:$550.00 Tr3§1 IFunda(gnozT:ﬁJut\‘g]na ° fdsd.egcl'oh!!z:sla °
Make Check Payable to Florida Départment of State :

10. ) OFFICERS AND DIRECTCRS [1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“ite PTS O Delete TTE [ change [ Addition | &
NAME .|PLATANIA, SAMUEL S.. NAME =4
smeet anoress | 1126 COUNTRY CLUB BLVD STREET ADDRESS "
“onv-sr-ze |CAPE CORAL FL 33990, CiTY-51-2P 2
TILE K [ Delete TITLE [ changs [ Addition 5

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-21P
TTLE — L ; TME _ N [ Change  [1 Adeftion | _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-7IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-571-2iP
TILE {7 Detete g O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE {7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITY-ST-2IP
12. | hereby certify that {he informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefrdr or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertfvith an address, with all other like empowered.
T A - 2 = :
SIGNATURE:"_/{CmT ORE F¢ WEY: & ‘V{Wk? 2%9-67%. 7460
SIGMATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O ’ Date Daytime Phore #




