)

" . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038340 A .
1. Entity Name l' 14, 2000 8.00 am
FUTONS TO GO, INC. ecretary of State
04-14-2000 90097 020 ***150.00
Principal Place of Business Mailing Address
8903 GLADES ROAD 8903 GLADES ROAD
G4 G-14
BOCA RATON FL 33434 BOCA RATON Fi. 33434-2006
us us
e s WA I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEL Numbar - Applied For
et TT - - - a ég’-."oqg lQ‘T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MLER, J G “ Ivlgr TRAC) R,
8903 GLADES RQAD Street A‘Equz (goéorﬁrﬁeﬁsgot mtable)

G14 .
BOCA"RATON FL 33434 G -IH

o Poech RATON FL | 2553 4

8. The above namedq entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ./] a (/(./l ( J

Signature, typed or pr((fi name of registerad agent and title if applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filinggJ requirementgand elects toydo 50 ’ After MAY 1, 2000 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Be
g i€ - ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST : [MDelete TITLE PDPST [dChange ] Addition
NAME IVLER, J G . NAME jVLEE,TQHCY R
stecT anoness | 5849.NW. 218T AVE o ] s | § 02 CladE.S 1261 .
orv-sv2¢_| BOCA RATON FL s | ‘Boc A [CAToN - S
TITLE {7 pelete TITLE [ change [ Addition
NAWIE - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O Delete TLE ' " Olckange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TiLE [ Change [ Addilion
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - = de = = o~ CITY-ST-2IP

13. 1 hereby cerlify that the informnation supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)1, Florida Siatutes, | fuither certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 48'if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgok 12 if~
changed, or on an atlachment with an addregs, witfy all other like empowered.

i | S~ 552~ P2 00

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
17

SIGNATURE:

CR2E034 (9/99)



