i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

AV EL18820

1. Enity Nam Secretary of State
FUTURE GENERATION NORTH, INC. 03-12-2002 91003 027 ***150.00
Principal Place of Business Mailing Address
G/O ALLAN M. GLASER G/O ALLAN M. GLASER
STE. 807, 11900 BISCAYNE BLVD. STE. 807, 11900 BISCAYNE BLVD. . .
2. Principal Place of Business 3. Mailing Address ' :
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Murmber 5 080 Applied For
6 1227 Not Applicable
1 Z s
Zip Country 0 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST STl S o= SN eSS e ENamU’ - =R T R e g = ===
Gl R, ALLAN M
LASE ’ Street Address {P.O. Box Number is Not Acceptable)
C/0 ALLAN M. GLASER
STE. 807, 11900 BISCAYNE BLVD.
MIAMI FL 33181 City FL | 2°Cos
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
. Thi ticn is eligible to satisfy its Intangibl TILE L] IS $150. ! - .
S T corporation s elgible o salisy s niangiole Aﬂ:r L Nf‘g'o’oz ':5 w"fbe gsﬂsf; 00 10. Election Campaign Financing $5.00 May Be
9 . 4 ’ ¥ 1, ! Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TILE Ochange O Additon | 5
NAME GEARTNER, CLARK NAME =3
streer aooaess | 11098 BISCAYNE BLVD SUITE 302 STREET ADDRESS §
erv-sr-ze | MIAMI FL 33161 oITY-ST-2P w
o
TITLE [ palete TITLE {7 Change [ Acdition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
ME__ . | e . . e . Ooetete - ] 7me .. . S . O Change _ [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o “CITY-ST-2IP
TNLE 1 pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the sama 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tipstge empoweyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with E ¥ allgther like empowered.
_DEON N EASE
SIGNATURE: 2 S iz, F05-£9/- 6393
Pata Daytirme Phone #




