2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079044

1. Entity Name

FUTUREBALL, INC.

Principal Place of Business

4260 NW 19 AVE
OAKLAND PARK FL 33309

Mailing Address

4260 NW 19 AVE
OAKLAND PARK FL 33309-3609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apl. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90078 038 ***150.00

M

DG NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 65-0 Applied For
789483 Nat Appticable
i i CO gs
Zip Country Zip untry 5. Cenificate of Status Desired ] $8.75 Additional
. . _..Fee.Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A 7 REGISTERED AGENT CORPORATION

Street Address (P.O. Box Nurmber is Not Acceptable)

2601 S. BAYSHORE DR., STE. 1600
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registerad agent and tle it applicable

{NOTE' Registarad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) O Make Check Payabie fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TMLE O change [ Adition | &
NAME BRIGHT, ALAN C NAME &:rl
sTREETADDRESS | 1430 BANKS ROAD STREET ADDRESS o
CITY-S$T-2iP MARGATE FL 33083 CITY-51-2P w
o

TILE AS [ Dalete TITLE [ change [ Addition | O
NAME WILSON, JUSTIN T NAKE
STREET ADORESS | 26011 S BAYSHORE DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 ) ony-st-zp ) )
TITLE ’ . [ Delete TMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cm-sT-ap CITY-51-71P
TITLE O Detete TITLE [ Change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velste TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TITLE T Delste TLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

13. | hereby certify that the informat|

of the corporalion or the receiyer or trpstee empowered §
ith all

addresy’ er
(m‘{_@_\ﬂ[ AR e

changed, or on an attachment with

st B f
e

stpplied with this flling does not g

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information

indicated on this repart or suppfemenial report is true and accurate agid that my signature shali have the same legal effect as if made under oaih; that | am an officer or director

rep g as required by Chagter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if
iy

Yo 2¢-00 _ G5Y 456 D

SIGNATURE:
SIGN, n’ﬁnnwpen OR P

A
ED NAME OF S)ENING OFFICER OR DJRECTO)
o Y,

Cate Daytime Phone # V4




