2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000081325 May 26, 2000 8:00 am

1. Entity Name .
FUTURE LITE 2000, INC. . Secretary of State
LR na 05-26-2000 90123 027 ***150.00
Principal Place of Business ' Mailing Address
8000 PETERS ROAD 28999-MARTETIR-AYE

PLANTATION FL 33324

JMRENARA

il

|

I

2. Principal Place of Business 3. Mailing Add‘rﬁss M H"”m m m
/S000 Hylers
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v & Sjat ) 4, FEI Number 65-0704836 Appiied For
a q 10{\ F Not Applicable
Zip Country Zip o Country . . $3 75 Additional
5. Certfficate of Status Desired O - N
vy 333aﬂ [ﬁ% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WE'NBERG, STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
; an is oligi isfy i i " - ) - -
9, _Trhlsr(;,_orporatuqn is ehtglbga tnl) s‘?n?fyc;ts Intangible FILE NOw!!l! FFEE IS_“$;50.00 . 10. Election Campaign Finanoing $5.00 May e
ax filing requirement and slects io do so. After MAY 1, 2000 Fee will be $550.00 " Trist Furd Contribution:” - - [0 - Added fo Fees
_+_+. (See crileria on back) O Make Check Payable to Department of State
LA et e L QFFICERS AND DIRECTORS o '172. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS k Dalete TITLE Dﬂ‘/' d dﬁ( @00 [S} Change [ Addition
NAME DE MARTINO, PATRIiCIA A NAME ?residcaj'g Ak, # 9
sTReer ADDRESS | 22200 MARTELLA AVE STREET ADDRESS 1595 M
. Deetbiedl Beach, FL 3399 >
crv-si:ze - | BOCA RATON FL 33433 oiTY-s7-2P el ’
TME VPS o Nneneye TITLE O] cChange [ Additicn
NAME DE MARTING, PATRICIA A. NAME
STREET ADDRESS | 22299 MARTELLA AVENUE STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - ) CITY-ST-2IP
TITLE - o 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me [ elete TILE [JChange  [J Aadition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

ion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that i am an officer or directer
ired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 f

13. | hereby certify that the infermation supplied with this filing does not qualify for the exa
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this report as e

changed, of, aflac ment‘with-an.gciq_rgss.wlth alt othey Jike empowered.
Shloo 95971572

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER Ol ECTOR Date/ Daytime Phona #
(4

CF 004 1999



