FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P97000059432 Secretary of State
1. Entity Narne 05-01-2003 90358 014 ***150.00
FUTURE AMUSEMENT, INC.
Principal Place of Business Mailing Address
7255 GHESTERMILL CIR. P.Q.BOX 725
MOUNT DORA FL 32757 MOCUNT DORA FL 32756
. IVHR B R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appilied For

59-3456172 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Dosied [ ?BBB 'geSQ ::rdgénoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUE, DAN § Street Address (P.C. Box Number is Not Acceptable)

7255 CHESTERHILL CIR.

MOUNT DORA FL 32757

» ‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 printéd name of registerad agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
i
Aﬂ:r";ﬂE N?‘gﬂm '::55 lililssosgg 00 9, Flection Campaign Financing $5_00 May Be
ay 1, aw - Trust Fune Contribution. 00  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D R C Delete TITLE [ change [ Addition
NAME RUE,DANS - NAME
STREET ADDRESS | PSS OHEGTERHIFL-CHR: STREET ADDRESS
omy-ST2P | MOUNT-DORAFE327ST CITY-§1- 2P
TILE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P L CITY-5T-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-ZIP
TALE £ Detete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental re accurate and th shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receivear ol y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

potas e

EIRED

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

SIGN ATURE AND TYPED O

/85600

AV

CR2E034 (10/02)



