2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039353

1, Entity Name

FUTURE 3, INC. Secretary of State

05-24-2000 90003 037 ***150.00

Principal Place of Business Mailing Address
S42-RABBIT PONDRD. 42 RABEIT POND RO
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303-6414
Us Us uuuygdadn
38R Lha r ‘g s Sa.mg&\ Origasal hﬂl“l&ﬁ ESgnml el De.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State ) - City & State 4, FE| Number Applied For
ase< - lallochassee EL- 650414103 Not Applicatile
Zip Country Zip Country " i $8_75 Additional
3230 P ws R A3 O ? < 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEN, CHARLES D Street Address {(P.O. Box Number is Not Acgeptable)
8181 W. BROWARD BLVD.
SUITE 360
PLANTATION FL 33324 City FL Zip 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.

SIGNATURE
Signatura, typed of printed nama of registerad agsnt and titte if applicabia. (NOTE: Regstered Agent signature required when reinsrating) DATE
] o o . "
9, $hnsf§::.orporat\9n is e!;glb‘l:(je l(lj s?tlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
&x filing requirement and slects to do sc. /- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CEQ O belete e [ change [ Addition
NAME OUNN, KYLE NAME
STREET ACDRESS | 424E-RABBR-POND-RE- 1 D& - Onevrles. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 Somune\ Orc - CITY-§T-21P
TILE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF CITY-ST-ZP
, TILE ) [ oekete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-S1-2PP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filinac; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that } am an officer or direcior
of the corparation or the receiver or rustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: L. T4l Duna  H4-30-00 @sp-f94-4HLU

OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Date Daytune Phone #

May 24, 2000 8:00 am

CR2E034 (9/89)



