2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[DOCUMENT # P 94/0600 39340
FuTon s To GO, INg, N

=

Principal Place of Busingss

€903 GLADES IeA)
G-IH

BocA RATUN  Fl 33434
Us

Mailing Address

8903 G/ADES P840
-/

g 0 cﬁ RATON, Fi, 33434

U

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 20028 023 ***150.00

CUUuLd Y

DO NCT WRITE IN THIS SPACE

lv’.Fﬁ’ IRAcy )
| .-8903 8IADES 1g0onD
! H

City & State City & State 4. FEI Number Applied For
éb ~(ﬁ8 A 5‘/"/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

G
%Cém RATON, £/ 23496

FL

SIGNATURE

e -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thF State of Fiorida.
. 20

Sigrature, lyped of printed name of registered ageni and title if applicable.

(NOTE: Registered Agent sfgnalurg raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gentribution,

$5 00 May Be
Added to Fees

~—-(See crileria on-back) - [——|-=~ Make:Check Payabte to Department of State 1
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ition
TITLE D/ A L E ﬂ {-T 1 4 AC )/ |? {7 Delete TIMLE ‘ [ gnange [ Additi
NAME : NAME 1
el

STREET ADDRESS 3 90 3 é IA ﬂ E s E o439 STREET ADDRESS

oy-st-2P BoeA RATON  F/. 33496 OITY-ST- 27
mLE‘l“/ S L’ [Q A ,e ] Detete TILE [ Change [ Addition
NAME lvt TP < Y NAME
STREET ADDRESS 8 7 0 3 & / RADES ,? STREET ADDRESS
CITY-5T-21P 1Boc A RATON r , 324 926 | omsiawe
TME [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2IP B . . CITY-ST-2IP ———
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TITLE [) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)X(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all of e/r:\e-growere
SIGNATURE: G_}\ch. ad ﬁ) Qcé

‘//5”‘0/"/ $LI-8852~926C

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

|

CR2E034 (11/00)



