2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000073508 ecretary of State
1. Entity Name 04-14-2003 90768 021 ***150.00
JR FUTURE INC.
Principal Place of Business Mailing Address
1859 US HWY ONE 1859 US HWY ONE 0"0 !',1 '_ et
VERC BEACH FL 32960 VERO BEACH FL 32960 f
2. Principal Place of Business 3. Mailing Addrass |||I|l||‘ HI |I|" ||||“||" I|"| "“I I|I|H m ‘l”” ||||| |||| l"l
Suile. Apt. #, ete. Sulle. Apt #oete ] CHECK HERE IF MAKING CHANGES
~ City'& State——-—— — #3"F T T UGty & State T T - :1. f;EI NL-m;b_er = wjgpliegéor
65-0776802 Not Applicable
e ' Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agﬂt ) 7. Name and Address of New Registered Agent
Name
SANTAGATA' JOHN Street Address (P.O. Sox Number is Not Acceptable}
5705 SW WOODHAM ST
PALM CITY FL 34990
. City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. .
N

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicakle. {NOTE: Registared Agent signature required when rainslating) DATE
. FILE NOW!!t FEE I,s $150.00 9. Election Campaign Financing $5_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 TG OFFICERS AND DIRECTORS IN 11
TIMLE PDT i m im e e = . = [].Delete- AME e e | e e e s o= [ Changs - T Addition”
NAME SANTAGATA, JOHN NAME
STREET ADORESS | 5705 SW WOODHAM 3T STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 GITY-ST-21P
TNLE DvS [ celste TITLE [ Change [ Addition
NAME SANTAGATA, GAIL Nahg
STREET ADDRESS | 5705 SW WOODHAM ST STREET ADCRESS
CITY-ST-2IP PALM CITY FL 345890 CITY -§7-7IP
TITLE , [ Delete TITLE {(J thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-SF-2IP
TIME : O Celate TTE _ e B ~ _Oechange  [J Addition
NAME B I T T T, i i et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ XSRAGH 2% RECAIIIG 0 oy Vp K- ~aR IA-5E2-T30

SIGNATURE ANDTYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTQR — , Date Daytime Phane #

ote2 L AN

CR2EQ34 (10/02):



