FILED

: g
UNIFORM BUSINESS REPORT Tb%% Apr 11, 2003 8:00 a §
(UBR) ecretary of State ¥
DOCUMENT #  P96000041307 04-11-2003 90118 044 ***150.00 2
1. Entity Name
FUTURES UNUMITED, INC.
Principal Place of Business Mailing Address duuvur vy
833516 LAKE WORTH ROAD 9935-16 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 !
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 06668 ‘ Applied For
6 7 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7 Narne and Adﬂresa of New Heglstered Agent »
T : S " = Name =~ - Cem T - i
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F LJ Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad o prinied name of ragistered agent and iitle if applicable. (NOTE: Registerad Agant Signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 ) _ )
9, Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State N
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PTD ’ [ Delets TILE [ Ghange [ Addition gA
HAME : CLEVELAND, PATRICK NAME 2
svreeT anoress | 9835-16 LAKE WORTH ROAD STREET ADDRESS 3
GITY-ST-ZP LAKE WORTH FL 33467 CITY-ST-2P g
o
TLE . vsD [ peete TILE [1 Change ] Addition 6
NAME TRAVERS, SUSAN J NAME
STReeT ADDAESS | 9835-16 LAKE WORTH ROAD STREET ADDRESS
CITY-81-2P LAKE WORTH FL 33467 CITY-§T-2P
me T e ~FEloeete ~ fme T - i [Jchange  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TINE (3 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-21P
e 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CTY-ST-ZIP

12. | hereby certify that the information supplied with this filin dg
indicated on this reporl or supplermental report is lrue an
of the corporailon or the receiver

r like empowered.

does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it made under aath; Lhat | arm an officer or director
Fecute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 #

7/ 4250

Date Dayﬂ% Phone 4

/o3
//

I



