2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000029004

Jan 23, 2002 8:00 am

1 2oty e Secretary of State

FUTURE SHAPES, INC. 01-23-2002 90025 029 ***150.00
Principal Place of Business Mailing Address

643 NE 17TH AVENUE 643 NE 17TH AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

T

2. Pyj ciial Place of Business — 3. Mailing Address
4 1p S 2337 N 2057
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Ay & Stale 4. FE| Number Applied For
T Cretome FLa | B Tanetme, Fia G N =
Zip X Country Zi Couniry’ . ) ' - $8.75 Additional
774,7-1’ 0{ W) 9 A i ']’? DS’ \)S P\ 5. Certificate of Status Desired O ?ee HeqL‘:rdedcll“Dna
e 6._Name.and Address of Current Registered Agent - - e 7..Nama and Address of.New.Registered Agent - —
Name '
HOUSTON, BART A Street Address (P.0. Box Number is Not Acceptable) i
100 NE THIRD AVENUE STE 850 :
FORT LAUDERDALE FL 33301 !
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 :
Signature, typesd o printed name of registered agent and title if applicable. {NQOTE: Registered Agent sighatura required when reinstating} DATE
9. This pprporali(?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 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 QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIMLE " [Dchange [ Addition
NAME BRICHE, BROOKE NAME
sTREET ADDRESS | 643 NE 17TH AVENUE STREET ADDRESS
crv-s-zp | FORT LAUDERDALE FL 33304 CITY-ST-7IP
TIIE el ™ O elete TILE O Change [ Addition
NAME micveel AL BRI Ve NAME
STREETADDRESS | 9, 24] W& 105870 STREET ADDRESS
GITY-5T-2IP P vanyd M OL 13308 CITY-ST-71P
TmETT T T Ol Oete -7 =" -i—‘ ([ criange [T Addttion—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP |
TIMLE [ Delete e ' [change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this repart or suppl
of the corporation or the rege+
changed, or on an att

| report is true and accurate and thg#thy signature shall have the same legal effect as if made under oath;
ustee empowered g te this reg
address, with ) powt

SIGNATURE:

lied with this filing does not quaiify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | further cértify that the information

that | am an officer or director

as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

-7 -02 (m\@# .JB88

|Dayti 8 Phone #
'

PRIV

CR2E034 (9/01)



