2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. FUTON WEST, INC.

P97000039157

Principal Place of Busingss

1235 SW 4TH AVE
DELRAY BEACH FL 33444

Mailing Address

1235 SW 4TH AVE
OELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite. Apt. #, etc.

FILED L

Jun 16, 2002 8:00 am
Secretary of State

06-16-2002 90693 002 ***150.00

| 869099
ARG

DO NOT WRITE IN THIS SPACE

City & State Clty & State - 4. FE| Number Applied For
s 650675614 Not Applicable
p!
Zip . Country a0 | Coumy 5. Genificate of Status Desired ~ []  38-79 Additional
Fee Requirad
8. Name and Address of Current Reglistared Agent 7._Name and Addrass of New Regl d Agent
= I e e . . g R R ) T T = L S s P ———
I RESSTMARK- v e e e e " Stest Address (P.O. Box Number is Nol Acceptabla)
1235 SW 4TH AVE
DELRAY BEACH FL 33444 ’
City FL ! Zip Code
8.” The above named enlity submits this staterent for the purpose of changing its raglstered office or ragisterad agent, or both, in tha State of Floriga.
wf ’
SIGNATURE
Signature, iypad of printed name of iegiatersd agent and ks if applicable. {NOTE: Registerad Agant signatue required when tinstating) DATE
. i ‘ .
-8. This corparation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 i Tri;‘z:fdarcn:;?gut;‘: neng fsl '00“ Dh:aezsae
{See criterfa on back) Make Check Payable to Departrent of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

e PSTD [ palete me Dichange [ Addiion

NAME RESS, MARK NARE

STREET ABORESS | 1235 SW 4TH AVE STREET ADDRESS

CirY-57-2IP DELRAY BEACH FL 33444 CIFY-51-2P

TILE S O Delete THLE O Change [ Addition

NAME RESS, LEONARD B NAME

STREET ADORESS | 1235 SW 4TH AVE STREET ADDRESS

oiTY-51-2P DELRAY BEACH FL 33444 Cry-ST- 2P

TITLE 3 Delee TITLE [ Change [ Addition

NAME 1 o MME o —
"~ STReETADORESS ) T T T S STHEET ADORESS == '

CATY-ST- 27 oTy-S1-2P

me £ pelee THLE O Change

NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -§T-zp CITY-5T-2P

E O Delete TmEe O Crange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51-29 TY-5T-2

THILE 3 velete TME (] Crange ~ ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiY-$7-2P CTY-ST-2P .

of the corporation or the receiver or trust
changed, or on an anachmi i

SIGNATURE:

13. | heraby certify that the information suppfied with this filing does nol qualify for the exempticn stated in Secti
indicated on this report or supptamental report is true and accur.

ate and that my signature shall have the same legal ef
empowered to execulte this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
t with.an addyess, with all other like empowered. -

ARE RM’.’J{@&\%@\@C(

on 1 IS.OT%B)(\). Florida Statutes. | further centify that the information
ect as if made under oath; that | am an officer or director

sU D3

IRE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1’[ n&g?.,

Ceytima Prone ¢

GR2E034 (9/01)




