| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000029004 ecretary of State
04-28-2003 90132 016 ***150.00

1. Enlity Name

FUTURE SHAPES, INC.

AV 0610EC0

Principal Place of Business Mailing Address
2332 NE 20 ST 2332 NE 20 ST
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
JSuile ARLREIC Lt o DUME AR BB e a  F]-CHECK:HERE-IF- MAKING:CHANGES 3= - =
City & State City & State 4. FEl Number Applied For
650716774 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslrad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON' BART A Street Address (P.O. Box Number is Not Acceptable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when rginstaling) DATE

o

FILE.NOW!! FEE IS $150.00 U R ‘ $5-00 1756 ~|—
e T S Fe e ~Efection-Campaigh-Fimancng—— 5§ ay

mrmarmurré‘ﬁiﬂri%’%so : g

Makmcheck Payable to Florida Department of State - Trust Fund Contribution. = Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TITLE Cdchange  [J Addition g
NAME BRICHE, BROOKE HAME . 3
sThezT anoress | 643 NE 17TH AVENUE STREET ADDRESS S g
cIry-§1-2p FORT LAUDERDALE FL 33304 CITY-ST-21P ‘ 2
TITLE M [ Delete _TILE . ~° [Ochange [ Addition %’
NAME BRICHE, MICHAEL NAME -

STREET ADDRESS | 2332 NE 20 ST STREET ADDRESS

GIy-$1-ZiP FORT LAUDERDALE FL 33305 I CiTy-s1-21P

TIMLE O petete TILE Ol Change [ Adeftion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TMLE [ petete TTLE (O Change ] Addition

NAME NAME

STREETADDRESS | . T e e TR T - eeeeew— ~ | ~5TREET ADDREGS ~ | ~—— ™ T T T -~
" ony-st-ze CITY-ST-ZP

TME [ Detete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-21P

12. | hereby certify thak the informatigasupplied with this filing does not qualily for the exemption stated in Section $119.07(3X0), Florida Statutes. | further certify that the information
indicated on this réport or suppfemgnial reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rg e thigFepgrt as required4y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta ’ r———/f/Z)//03 [%"4/{5'44’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




