2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000039968 Feb 16,2000 8:00 am

1. Entity Name

FUTON & ART EXPRESSIONS, INC. Secretary of State

02-16-2000 90024 045 ***150.00

Principal Piace of Business Mailing Address
7860 WILES RD 7860 WILES RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33067-2039

ite, Apt. #, etc, uite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
2878 Wi e JE70 wie #o

City & State City & S1ate 4. FEI Nurmber 65‘0583831 Applied For

Not Applicable

Zi Count Zi Count iti
P ountty P ouniry 5. Certificate of Status Desired O $8'75 P_«ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
g T T T R ST Name :

FRIEDMAN, MARC

7860 WILES RD Sw???és (P.O.Lit:;)? sz£b§r is No;éﬁ)table)

CORAL SPRINGS FL 33065

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
Signallra, typad or printad name of registered agent and titie if applicable {NOTE. Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirementgand elects t;ydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 0. Eﬁ;:?ﬂniag];z?;u:g:ncmg 0 f‘g‘-oo May Be
o ) . ed to Fees
{See Criteria on back) ] Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TnE PVST O Belete L ﬁ Change L Addition
NAME ZITO, ALPHONSE A NAME
STREET ADDRESS | 7860 WILES RD SREETADDRESS | 7 7O it L S )
CITy-87-2IP CORAL SPR]NGS FL 33065 CITY-ST-2IP
TLE D O Delete e g Changs  [] Addition
NAME 270, ALPHONSE A NAME 2D
STREET ADCRESS | 7860 WILES RD sweerooness | 78 7O Wil £
GITY-ST- 7P CORAL SPRINGS FL 33065 CITY-§T-2IP
TTLE™" 1 Detete - TME - - -~ O change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME ‘ _ NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TITLE [ Dalste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P CIFY-ST-2/P

13. | hereby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdiFis true angrbgkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jgstol ecuts-his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an attachment yill
/% 2~5-00 9529672577

SIGNATURE: sALAL
&RING fﬁc?i OoReRECTOR Date Daytima Phone #
/

CR2E034 {9/99)



