2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # PQ7000054311 May 30, 2000 8:00 am

1. Entity Name

FUTURE GROUP USA INC. Secretary of State

05-30-2000 90075 010 ***150.00

T T - = =

F;rfncfpa! Place of Business Mailing Address

8766 COMPLEX DR 8766 COMPLEX DR
SAN DIEGO CA 92123 SUITE 207
us . SAN DIEGO CA 92123-1402

us

2, Principal Place of Business 3. Mailing Address,

KTNiele TSanplexc Y TNolo ernplen BR - “"""HI”I”
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Ci‘s} & State ~ City & State 5 4. FE! Number ) Applied For
=
%&'\r\ =\ igb %/ &"f\ m ?SD C‘Aﬂ‘— 59-3452436 Not Applicable
Z' 1 1 . et
® qa( a . _6 COU\TS\Q" ?;? 2 t'a_a C]o'uncg/\@— 5. Certificate of Status Desired . d ?g‘;esqlﬁ:’:é“onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
SCHNElDER, PAUL F CPA Street Address {F.0. Box Number is Nat Acceptable)
200 S. PINE ISLAND ROAD
SUITE 2006 .
PLANTATION FL 33324 City ' FL Zip Code
8. The above nam: T -bmits this statament for the purpose of changing its registered cffice or registered Egéﬁt._é}'-b'c'\t‘ﬁ, in the State of Florida. R
P - - M—-—f-‘”__““‘
SIGNATURE ___ '~ N T o i
Signature. o— =77 ¥} {NOTE: Registerad Agent signature required when rainstating) DATE
8. Tnis corperalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 - 0
e . M Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D ‘ O peletg TITLE [ change [ Addition
NAME HOLIDAY, BETH NAME
steee! AUORESs | 8304 CLAIREMONT MESA BLVD., SUITE 207 STREE ADORESS
CITY-§T-2IP SAN DIEGOCA 82111 CIY-8T-2IP
L D : {7 Delete e , Ol Change [ Addition | <
NAME -| SARVERDONALD -~ ~ NAME
STREETADDRESS [ 8304 CLAIREMONT MESA BLVD., SUITE 207 STREEY ADDRESS
oS3 | GAN DIEGO_CA 92111 o st-2¢
TLE [ betete TIMLE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTY-sT-aP L L L . _CITY-s1-2IP . . . R
TITLE 2 Deless TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE 3 pelete THLE [C]change [ Addition
NAME e NAME
SmEETADDRESS | - STREET ADDRESS
CiTY-ST- 2P T CITY-ST-21P
TiLE ;! , - , [ Detete TITLE CJchange [ Addition
NAME Ty g ‘ NAME
STREETADDRESS | , : STREET ADDRESS
CITY-ST-7IP i CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 cerperation or the receiver or trustee empowered to 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 attagh ith an address, with all cther iike empowered. —
SN o na 2U9~-2352D
. R Vi e SR ’:|‘““ Rai™ N [ P
stGNATURE: 2ol N Mg iipasln A dolidey oo [pig-a89-9353
"STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datf [ = Daytime Phong #




