E EE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P94000054898 Se{retary of State

1. Entity Name

FUTONS 4 LESS, INC. 05-06-2002 90226 020 ***150.00
Principal Place of Business Mailing Address
1321 E. ALTAMONTE DRIVE PO BOX 521250
ALTAMONTE SPRINGS FL 32701 LONGWQQD FL 32752-1250
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. — . -] . Suite Apt.#etc. -. — Y el DO NOT WRITE IN THIS SPACE  ~

City & §ta:e City & State 4. FE! Number Applied For

59-3258982 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAYTH’ LARRY Street Address (P.C. Box Number is Not Acceptable)
794 BIRGHAM PLACE -

LAKE MARY FL 32748

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - |- 10 Blection Campaign Financing - < —~$5.00 Mgy Be"
Taxfiling requirement and alects to do som— .=z == After May'1, 2002 Fee will be $550.00 ° |~ Trust Fund Contribution O  Addedto F:{;S e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE P T \/ O Change I Addiiion
NAME SPAYTH, LARRY NAME _ ' ! LAR P’\/
STREET ADDRESS { 704 BIRGHAM PLACE STREET ADDRESS _Sp‘\)/ LA
orv-si-2p | LAKE MARY FL 32746 cirv-57-2p Sl ADDESS
TITLE [ petete TITLE Whange [J Addition
NAME NAME $ K < Fg
STREET ABDRESS STREET ADDRESS Lo
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TiE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ('\Ké‘ Dpﬁ
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS L ettt
. —— = T e T e T e e T T T —
ory-st-ze_ | et P T
e e S § et e e g
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
OITY-ST-2P GITY-ST-2IP
TME |, . _ O Delete N R [ change [ Additian
NAME ., ‘ : : NAME
STREET AGDRESS | STREET ADDRESS
CITY-5T-2p % CITY-ST-ZP

tion supplied with this filing does not qualify for tha'xe ption stated in Sectlion 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true an gurate and thal my’signaplre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivkr or trustee empoweredTo exicute this eport #s regfrad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment With an address, with £l other ke empowgred.
SIGNATURE: ___ S 4,20,04, 4'97,3 3l 1400

g M M « /\
SIGNATURE AND TYPED vsu c‘orncs Date Daytime Phone #
" ' U _ .f L

|

CR2E034 (9/01)




