FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 992550

r f
DOCUMENT #  P97000042236 ecretary of State
1. Entity Name 04-28-2003 91272 025 ***150.00
FUTURE SCAPE INC.
Principal Place of Business Mailing Address e
334 SO. HYDE PARK AVE 334 SO. HYDE PARK AVE
FIRST FLOOR - FIRST FLOOR ~
2. Principal Place of Business 3. Mailing Address !
Sulte. Apt. #, etc. Sulte. Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3447578 Not Applicable
Zip Country ap ’ Gountry 5. Certificate of Status Desired 0O geae--g?q 3Sé:lcijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENA, MARK E Street Address (P.O. Box Number is Not Acceptable)
334 S0. HYDE PARK AVE
FIRST FLOOR
TAMPA FL 33806 City FL Zip Code

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

SIGNATURE
Signaturs, yped or printed name of registerad agent and title If applicatle. {NOTE: Registered Agsent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
AKfter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |DPT O Delete TILE O change [ Addition
HAME ABDO, KNALIL HAME
street anoness 1334 SO. HYDE PARK AVE STREET ADDRESS
erv-st-2p - |TAMPA FL 33606 CTY-S5T-2P
TITLE v [ pesete TITLE [JChange [ Addition
NAME STAVROW, ALEX NAME
sTReeT AnDRESS | 334 SO. HYDE PARK AVE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33606 CITY-ST-ZIP
TITLE 2 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - o T TR oomvstap - i
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TLE - 1 Gelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. { hereby certify that the lRformation supplied with this filin 3does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this rgpo pe arnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ared to execyte this repnrt as requnred by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Ja.t R :" \ R G dbdo 4(23!03 313259

JIGNATURE-AND TYPED OR pnm'rE:rN'ms OF SIGNING-DFFICER OR DIRECTOR Dato Daytime Phana #

CR2E034 {10/02)




