W

2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ P96000070429 ecretary of State

1. Entity Name
FUTURE FRANCHISES, INC. .

Principal Place of Business Malling Address
2700 15T STREET 2700 15T STREET UU14337
BRADENTON FL 34208 BRADENTON FL 34208

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . E‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number g 069 Applied For
6 3900 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O §989 gesq::rd:éhonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= — = - N e— . ,+ B __\ T - g
SABA, WILLIAM C Robec \a loex L ESY
Street A 55 (PC. E!ox N Wr i Acceplab\e
2700 1ST STREET oM, REST_ o ),:s'r
BRADENTON FL 34208
City ) ip Code
Bramstoa) FL | 9295

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. | am familiar wnth and accept
the obligation registered agent,

SIGNATURE /Lék’&"‘-/ / 47' »/03

Signature, tvped or printad nama of registeraed agent and lillg if applicable. {NQTE: Ragistered Agent signatura required when reinstating) CATE
FILE NOW!!I! FEE IS $150.00 ) N
9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L pPsST O Delete TITLE [ change [ Addition
NAME FIRKINS, ROBERT G . NAME
sTrecT ADress | 2409 87TH ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-5T-2P
HLE vP [3 elets TILE [ Crange [ Addition
NAME FIRKINS, LINDA G NAME
sTreeT A0DRESS | 2408 87TH ST NW STREET ADDRESS
crv-s1-zp | BRADENTON FL 34209 CITY-57-2IP
me Lo L e ﬂED.E.IEEe. N R VP ] Change %] Addition
NAME s NamE™ = - W ”lQmC—' SRR -
STREET ADDRESS STREET ADDRESS g‘\")o
CITY-§T1-2P sz | Ao j 2 lﬂ"‘@ , p LaYyrno¥
TiTLE 3 Dealete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE [T pelate I TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TLE ) (7 etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the irformation
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 offiger or director
of the corporation or the receiver or trusteg empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an geffire: all other iike empowered.

SIGNATURE: *BEQUIRED a6 QYNERSID

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

—- e oy

CR2E034 (10/02)



