FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DoomENT 4 POTO000S9TET Sccretary o Stae

1. Entity Name

MR. FUTON WEST, INC.,

TE 3h

Principal Piace of Business Mailing Address . n -
1205 SW 4TH AVE 1235 SW 4TH AVE cUlq0934
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “mlm ”I lml ]II“ "l” "m "m "’" mll "m ]l"] l”u ’Ill lm
Suite, Apt. 4, ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
650675614 Not Applicable
i i ’ Counts
P . Country Zip ouniry 5. Cerlificale of Status Desired O ?g ggq L.t:?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name - o= ” T
RESS, MARK Street Address (P.O. Box Number is Not Acceptable)
1235 SW 4TH AVE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TTLE [ Change [ Addition
NAME RESS, MARK NAME
STREET ADDRESS | 1235 SW 4TH AVE STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33444 Y- ST-21P
TITLE ) 7 oelete e [JChange [ Addition
NAME RESS, LEONARD B I NAME
STREET ADDRESS | 1235 SW 4TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§T-21p
1111 S L ) -1 Deete TITLE o= - =~ - [JChange  [_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2iF CITY-ST-4)P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this fiting 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 rue 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 ¢r the receiver or trustee empgwered 10 e 1e this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad A

SIGNATURE: ___ SIGN[LTTAL JUSED Q‘M‘T{O’S' S\ DY

SIGNATURE AND TYFED OR FHINTED NAME OF§IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 82068190

CR2E034 (10/02)



