2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 26 0000 764 o0&

1. Entity Name

FUTOMS Ao Fu@m rinlE GOAREHeus s srre

\0g

Principal Piace of Business
515 FERGuson D,
ORLAnDo, FL.32%05

Mailing Address

2. Principal Place of Business

3. Mailing Address

518 FERG us o DRIVE

Suite, Apt. #, elc.

Suite, Apl. #, elc

FILED
/" May 17,2000 8:00 am
Secretary of State

05-17-2000 90914 043 ***150.00

0i52403

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO 2 6.5 - OL8FHI D Mot Applicable

Zi Countr Zi 1 —

g oy P ouniry 5. Certificate of Status Desired O $8.75 Additional
BrE80E Cldw Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name
UDDPEEN~AZEEZ~ ~

518 FERGuson Detve
ORLA~Do FL.32805

Street Address (P.O. Box Number is Not Acceptable)

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

Sigrature, typed or ponted nama of ragistered agent and tile it applicable.

{NOTE. Registerad Agent signalure required when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on'back) =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE Tichange (] Addition
NAME Lt PDEEN, MZES Z NAME
STREETADORESS | &5 185 KERG ceson’ D&ecv s STREET ADDRESS
CITY-ST-2IP ORLADD FL.B2feS CITY-ST-ZIP
TITLE P v [ pejete TITLE {J change [ Addition
KAME FRGU, A ARD NAernl NAME
STREETADDRESS | &7 /&" fof s ets 0w Detv & STREET ADDRESS
CITY-ST-21P — CITY-ST- 2P
OCRLAND O, 1~ 32508 —
TITLE [ pelete TITLE O change  [J addition
NAME NAME
STREET ADDRESS ST - W smecTaooRess | T - - ——— -
CIY-ST-2IP CITY-ST-7IP
TNLE 0 peiee TTE [lcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2 CITY-ST- 2P
TIME [ petste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GY-ST-7P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repsrt or supplamenta! report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

BHwaRrLD N - Fpse

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

o2 il o

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! j

Daytme Phone #

CR2E034 (9/99)



