2001 UNIFORM BUSINE:SS REPORT (UBR) FILED |
DOCUMENT # P98000050328 May 02, 2001 8:00 am

1. Entity Name
FUTURE TRENDS, INC. Secretary of State

- 05-02-2001 90058 008 ***150.00
Principal Place of Business Mail'fng Address
13325 108TH AVE 13325 108TH AVE
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Adcress ”II“"“lI IM‘ "”" “I" Im I | II II “'I “"”"“",
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3517188 Applied For
Net Applicable

Zi G ip i
P ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o - = ———

E—— < : — PE— plpm— ——

e o

“Name

CRAWFORD, BRUCE
9800 FOURTH STREET NORTH, STE 403
ST PETERSBURG FL 33702

Street Address [P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE )
Signature, typed or printed name of registerad agent and title it applicanla. {NOTE: Registerad Agent signature required whan rainstaling} DATE
et oot | ptor MaY 52001 Feowil g $s0gn | 10 FeCion Campaign Francng - $5.00 ay e
= s - Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) | Make Check Payable to Department of Siate

11, OFFICERS AND D!RECTORS I 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 -

TMLE PD O pelele e [J Change [ Addition | 8

NAME [.OADER, JOAN M _ NAME 2

sTheet apDREss | 13325 108TH AVE [ STREET ADDRESS 3

orv-st-ze | LARGO FL 33774 oY-ST-2IP e
o

TITLE VSTD 7 Delete TITLE [ Ghange [ Acdition E:;

NAME WINSTIN, DIANE NAME

sTReer anoress | 13325 108TH AVE STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP

TITLE \ 1 Delete TIMLE O change ] Addition

TwiE " "~ e T T T e g T e e : - . - e L

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP ‘ CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ pelete I TITLE [ Change [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE [ Delsta TITLE ; [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
Qﬂ,/?? - | 3,
SIGNATURE: M 4/ o/
Date

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




