2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSF‘IZIOE(:)?S'OO am§
) . g8

- Bt e - Secretary of State
FUTURES UNLIMITED, INC. 03-28-2002 90151 050 ***150.00 h
Principal Place of Business Mailing Address
9835-16 LAKE WORTH ROAD 9635-16 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address . H""m Hl'l“l |”|”|“| "m "m "m I["’ “"I "l” II”“"“II'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Statex . City & State 4. FEI Number Applied For
‘ 650666847 Not Appiicabic
Zip Counlry Zip Courtry 8. Certificate of Status Desired a 58'75 A_.dditional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
. .
_Jx SIGNATURE - LA
T Signature, typed or printad nama of registered agent and title if applicable. ~ {NOTE: Registered Agent signature required whea'r LA . DATE
B e e )
9, Ihlsf;i.()rporathn ig elltgib\g tc|> se:tlifyéts Intapgi At F“EAE N10\£V!.!2 I';EE I?"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Celete TITLE [ Change  [J Addition §
NAME CLEVELAND, PATRICK NAME 3
STREET ADGRESS | 9835-16 LAKE WORTH ROAD STREET ADDRESS §
CITY-87-2IP LAKE WORTH FL 33467 CITY-ST-2IP w
o
TITLE | vsD [ pelete TITLE [Jchange [ Addition | O
HEMIE TRAVERS, SUSAN J NAME
STREET ADORESS | 0835-16 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME | maME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and st my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opttustee empowered to'f%ecute thigfeibort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment ap address, with aJI/d r like empbvared. 3
s , /6 52/ GHRADD
SIGNATURE: Y 0702 /6/6
rGlUtﬂJfE AND TYPED OR PM___}RM-QF SIGN)RG QFFICER OR DIRECTOR Daytime Phone #




