FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000005982 ecretary of State

1. Entity Name 04-28-2003 90524 013 ***150.00
FUTE SERVICES, INC.

AY  PELIEFD

Principal Place of Business Mailing Address
4244 W. WATERS AVE 4244 W, WATERS AVE 11V1iUV100
TAMPA FL 33614 TAMPA FL 33614 -
2. Principal Place of Businass 3. Mailing Address “ll”ln "l 'lm ‘ll” |lm I"H II|“ I|M II\II Iml {Ill’ ‘Illl “I‘ l|||
Suite. Apt. #, stc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0718990 Not Applicable

Zip Sountry Zip Country B 5. Cert\flcate of Status Deswed OdJ $8.75 Additional
e [N I —— R I - -~ -Fee Required -~=~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHULER, ES M Street Address (P.O. Box Number is Not Acceptable)
1505 N FLORIDA AVE
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this staternent for the purpose ¢f changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
' D ) :
AﬂFILME N?W!.! FEE |3|$bl5ﬁéﬂsg o0 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TITLE [CIChange (] Addition
NAME ROSEMAN, EDWARD HAME
sTREeT aDoress | 4244 W. WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33514 CITY-ST-2IP
TITLE (3 Delete TITLE Tl Change [ Addition
NAME 3 7 B L NaME o i N
STREET ADORESS |~ -7 - - e Iy 7 B R S - .
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CImy-$1-21P ) CITY-S$T-2IP
TILE [ Delete JMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Detete TLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢f iHe empowerad.

SIGNATURE: . SIGNAIURE YA LR =D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEEETIR L e - e

oS "=

Dawtima Phong #

CR2E034 (10/02)

I




