2003 FOR PROFIT CORPORATION Abr 2 4F12%g§) :00
UNIFORM BUSINESS REPORT (UBR) rza, . am

DOCUMENT #  P98000013583 ecretary of State
1. Entity Name 04-24-2003 920126 006 ***150.00
FUTURETRONICS, INC.
Principal Place of Business Mailing Address
9700 COLLINS AVE 9700 COLLINS AVE
252 252
L RS AR M
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0819041 Not Applicable
o . Country Zip Couniry 5. Certificate of Status Desired d ?g.gesq\ﬁ::gﬁonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
o ) " Name 7

GITTLESON' SHELDON Street Address (PO éox Number is N;t Accepiable)

FUTURE ELECTRONICS - i

9700 COLLINS AVE STE 252

BAY HARBOR ISLANDS FL 33154 i FL [ 20 oo

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. | am familiar with, and accept

the obligations of registered agent. .
———— )

 SIGNATURE
Signature, typad or printed name of registered agent and title it applicakle. (NOTE: Registered Agenit signature required when reinstating) [ DATF/
FILE NOW!I! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payabla to Florida Department of State
10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Deleta TLE I cChange [ Addition
HAME LEVY, DAVID HAME
steeT ancress | 9700 COLLING AVE STE 252 STREET ADDRESS
ary-st-zp | BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TILE VP 3 oelete TITLE [ Change [ Addition
NAME LEVY, NECHAMA NAME
steeT anoress | 9700 COLLINS AVE STREET AGDRESS
orv-s-ze | BAY HARBOR ISLANDS FL CITY-ST-21P
TITLE . Ooelete_ . Qe _ _ . _ . . J-change . [ Addition
NAME ' - T oTT T ’ NAME
STREET ADBRESS STREET ADDRESS
Criy-5T-21P CITY-ST-2IP
TITLE O oelate TMLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-27
TME 1 Delete TITLE [ change T[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
THLE {1 Detete TIMLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the infarmation supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute tHis r 1 as required by Chapter 607, Florica Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like enfpofered.
F - b Pl
7/22/0> Soi- 863 18/%

SIG WE AND TYPED OR PRINTED NAME OF 516G G OFFIGER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

AV BZ¥L920

CR2E034 (10/02)



