2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Aug 28, 2000 8:00 am
PHUTURE WORLD, INC. Secretary of State
08-28-2000 90060 021 ***550.00
Principal Place of Business Mailing Address
8681 SE SANDCASTLE GIRCLE 8681 SE SANDCASTLE CHRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
z PnnCIpal Flaﬂe O“ BUS‘mBSS 3 Maﬂmg Adthess ”I"ll'. “I ‘II l Il'{l || I| || I | |||| "||‘ I"Il Il" \||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 454 Applied For
70 Not Applicable
Zip ~ " Country T zip T ] cCountry T~ e mme e - ~ = $8.75-additional- - ~
5. Certificate of Status Desired d Feo Reauired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MEROLA, JAMES R ,
. Street Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD, STE. 204
PALM BEACH GARDENS FL 33410
) City FL Zip Code
8. :The above named entify submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
A
SIGNATURE
Signatura, typed or primted name of registered agent and ttle if applicabls. {NGTE: Registarad Agent signature raquirad when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible © FILE NOWIU! FEE 1S §$550.00 ° 10. Election Campai i i
> . e ) paign Financing $5.00 May Be
Tax f|||n9 requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addod to Faas
{See criteria on back) O Make Check Payable to Department of State
1. OFFcERs AND DREGTORS D12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ Detete TLE ) change [ Additin
NAME HEINZ, PAUL NAME
streeT ADDRESS | 8681 SE SANDCASTLE CIRCLE STREET ADDRESS
CITy-S7-2IP HOBE SOUND FL 33455 cIy-ST-2IP
TME ' [ Delzte TLE O change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V1L ELICY (| A B _—— . . R B 0L I
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TLE o [ Delete TITLE I change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE 1 pelete TITLE [C) change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2IP ]
TLE 1 Deete THLE O change [} Addition
NAME NAME
STREET ADDRESS ; . : STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP

13. I hereby certify zhm&)rmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor! or supplermental report is rue and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if

chanqeid,-ror on a‘lp.an?dl?fpzam wi‘th, an address, with alpother ¢d.
x/C Z/JD 7705§2-20/9
Y Cate

SIGNATURE: . |

CR2E034 (5/00)



