. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000022338

1. Entity Name

THE FUTON EXPRESS, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90044 050 ***150.00

Principal Place of Business

5675 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

5675 SOUTH UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

S35 South

0 A

57935 Sou‘n\ MH\V‘(SJ‘{? Df

Suite, Apt. #, etc. Suite, Apt. #, etc.

u 'I\\jff S i";y D(‘

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%46746 Applied For
DANIE FrovuypA DAVIE  flovldAh ot Applicable
Zip Country Jip ountry " : $8.75 Additional
23 3 M B oW ‘qﬂ D 353 28 mw’qn"p 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent N 7.. Name and Address of New Registered Agent N
' Name
WH’TEHAJR’ IS J Street Address (P.O. Box Number is Not Acceptable)
1485 NE 24 CT
WILTON MANORS FL 33305
Cit Zip Code
Y '1"'. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the éiale of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. . . . 4 . . | 3 . V . N - - - hr-Sa— o=
9. This corporation s eligible to salisty its Intangible _ FILE NOW!!! FEE IS %50,_(19‘___‘_4 ~+- {=10, Election Campaigh Financing $5.00 May Be
Tax fnmg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete TITLE T change [ Addition | S
S
NAME WHITEHAIR, LEWIS J NAME =
sTREET ADDRESS | 1465 NE 24 CT STREET ADDRESS 3
arv-si-zp | WILTON MANORS FL 33305 cir-Sr-2P T
o
e v O Delete TILE [ Change [ Addition 5
NAME FRISKEY, MICHAEL B NAME
STREET ADDRESS | 1465 NE 24 CT STREET ADDRESS
orv-st-zp | WILTON MANORS FL 33305 o 51-20
TILE . - [ oelete TME_ . - . — [ Change [ Addition
S et e SINENIREY P e am TOT T = = - et cT -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP GITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-ST-2P CiTY-S§T-2IP
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, ith all other like empowered.
SIGNATURE: LWL&&L@,JA Mitrdet B. Frisksy ")/ 17 /o1 (D43 Y0900
SIGNATURE AND TYPED OF| ME OF SIGNING OFFICER GR DIRECTOR / D#s Fi "S-, Daytima Phona 4




