2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P97000079044 YSecretary of State

FUTUREBALL, INC. 06-25-2002 90450 032 ***550.00

D

Principal Place of Business Mailing Address
4260 NW 19 AVE 4260 NW 19 AVE : .
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309 V14904

VAR

2. Principal Place of Busmess 3, Mailing Address

1700 W A Aoe g Seme

PLAIV FCAS [ |

n

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Howe Sawa e
ity & State j City & State 4, FE! Number Applied For
&Q’M -V 1 ‘?\ gﬂ.m W 65-0789483 Nat Applicable
Zi Country Zip . Country - ‘ $8.75 Additional
Jg%m saw 5. Certificate of Status Desired (| Foe F'lequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
! &/ Street Address (P.O. Box Number is Not Ac epiable)
4260 NW 19TH AVE W2l Wi \KAW P\
OAKLAND PARK FL 33309
. Zip Code
—\70-.VL.L FL | 22259

8. The above named entity submits this statement for the purpgge ¥ changing its regy i r registered agent, or boih in the Slal'e of Florida.

RBughes _ _

SIGNATURE

ignature, typed or printed name of rgisterad agent and title if a) (NOTE: Heglstered ignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!I FEW 50.00 ) o
10. Eiection C F
Tax filing requirement and elects to da so. After May 1, 2002 Fe be $550.00 Trﬁgtﬁ:ndag:;'r?;mig‘:ncmg n fzgjqor‘g?ésﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE | DPT [ Delete TIMLE [ Change [ Addition
NAME BRIGHT, ALAN C NAME
sTreer aporess | 1439 BANKS ROAD STREET ADDRESS
crv-st-2p | MARGATE FL 33063 CITY-61-2P
TILE AS 'g_nemle TITLE [ change [ Addition
NAME WILSON, JUSTIN T NAME
STReeT ADDRESS | 2601 S BAYSHORE DR STREET ADDRESS
orv-st-2¢ | MIAMI FL 33133 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ oelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ CITY-ST-2IP

13. | hereby certify that the infogmation sypplied with this filing for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true agti\accurate andftat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporallon or the refeiver or tlustee epfb) execute this rport as required Ry Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

pred.

PIRVIVIS QED so0\e Du/

Data Daytime Phone #

CR2E034 (9/01)




