2000 UNIFORM BUSINESS REPORT (UBR)

" - o i
. OAPPRQUED
DOCUMENT # P98000086432 ‘ AND)
1. Eniity Name T T RRED
FUTURE INDUSTRIES INCORPORATED
noHAY 22 PM 3:38
Principal Place of Business Mailing Address .
e wIOCTATE
1300 NORTHEAST 42ND COURT 1200 NORTHEAST 42ND COURT SECRETARY U STATE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33344717 TALLAHASSEE, FLORIDA
. " ° ’
2. Pringipal Place of Business 3. Mailing Address . ‘_‘
Suite, Apl. ¥, etc, Suite. Apt. #. elc. mjlol . Gmlz_ ‘ \g . 7&
City & State City & State a4, FEI NumBer m Applied For
| Not Applicable
Zip ) Country Zip Country I . $8.75 Additional
. 5. Cartificate of Stalus Oesired ) [3’ Fee Requirad
6. Mame and Address of Current Repisterad Agent 7. Hame end Addross of Maw Reglstereqd Agent
Name .
WUERZ, TMOTHY P Stront Address (PO, Box Number is Not Acceptable)
1300 NORTHEAST 42ND COURT
OAKLAND PARK FL 33334
City . FL ' Zip Code
8. Ihe above named enily submits ihs statement for the purpase of changing it registered office or regisiared agent, or both, in the Stata of Florida,
SIGNATURE
Signamg Tyoed o pnted i of ragistarad agart and Ltie ¢ spphcatie, {NOTE! Registenid Agan, $:0rdiurg IeQUIned widrt InSLALNG) - DATE
. Thia corporation s eligibie to satisty its intangib @ FILE NOW!!! FEE IS $150.00 . o Financs -
. Tax fifing requiremen: and siects to do so. AHter MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 6o
; ' Trust Fund Contributian, 0O  Added to Fess
{See critena on back) 0 Maka Check Payable 1o Department of State
L OFF CERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORSIN 11 —
TALE P 1 el e O change [ Addition | B
NAME WUERZ, TIMOTHY P HAME g . @
stagzt bbiess | 1300 NORTHEAST 42 COURT STREET ADCRESS 3
oY -ST-2I OAKLAND PARK FL 33334 any-S1-gw éi
TILE 3 vetete TLE O change ] Addition | €
HAME HAME
STAEET ADDRESS STREET ADCRESS
CY-s1-2p . CITY-5T-21P
TE T Detete TITE O Crange [ Acition
NAME NAME :
SIREET ADDRESS - -l STEETADORESS | ——~ T m Sk o =
CrY ST 2P CITY-5T-7IP
TLE ] patata TE O crange [ Addition
NAME HAME
STREET ADDRESS $TREET AGORESS
trY-g1-2p cry-51-2P
TIT.E O pelete TITLE hange (] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-ZP CITY-ST-21P A \
T O oetete Tme Nchage O Addiion
NAME HANE
STREET ADNRESS SEREET ADDRESS
TTY-51-2P CITY-ST-ZIP -
13. 1 heraby certify that the information supplied vith this filing does nat qualify tor Iha exemption stated in Section 119,07(3)(i), Florida Statutes. | RIer certidy that the information
indicated on lgls report or supplemental report is frue and acgueds® and [hat my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of Irustes empowerad 1-e%ecule this report as required Sy Chapter 607, Florida S:atutes: and that my name appears in Block 11 or Block 12 if
changed., or on an altachment with 31 address, wilh skt ke ampowerdd.
LTS ‘ b -
SIGNATURE: by nyfarfpo’  (GSHSEY-APS A
R OR DIRECTOR -7 ] bae Daysma Phone ¥




