FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) 5
o May 09, 2002 8:00 am
vt Secretary of State
FUTURENET. INC 05-09-2002 90045 017 ***150.00 =
' .
Principal Place of Business Mailing Address
334 SO. HYDE PARK AVENUE 334 SO. HYDE PARK AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3, Mailing Address H“"I" "I ,II|| |||“ |l|| "H’“m I|’|| ”l" "m ‘"I“'l" IIIH“|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3571254 Not Applicable
Zi t Zi m
® Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, MARK E - N T AT T T T fa Strzet Address (P.O. Box Number is Not Acceptable)
' s 93¢ . Nyole ark Avg
TAMPA FL 33608 P P
/aonpA L 330 b ,
City FL Zip Code
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.
SIGNATURE / / Mk £, pJ/U,Q 2/2 g/
Signaturs, i e of refistered agent and Wile if applicable. [NOTE: Registered Agent signatura reguired when reinstating) v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
= Trust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
TITLE D & Deite TILE O Change [ Acdition | S
NaME ABDO, JOSEPH E NAME gf
STREET ADDRESS | 950 CHATHAM WAY STREET ADDRESS &
CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-2IP &J
TITLE VPTD [ petete TITLE [ Change  [] Addition | &
NAME ABDO, KHALIL NAME
STREET ADDRESS 334 So HYDE PARK AVE STREET ADDRESS
CITY- $7-2IP TAMPA FL 33605 ' CITY-ST-2IP
TNLE P, b [ petete TITLE [ Change [ Acdition
NAME - ABBO, JOSEPH E . NANE ’ T
STREET ADDRESS 3301 BAYSHORE BLVD #1810 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-51-2IP
TLE [ Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelsa TITLE O ctange [ addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2iP
TITLE [1 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIF
13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cem‘fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floridg. Stattes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment yith an address, with Wke empowered. /
SIGNATURE: M/ / JoSEON & ABSD / 7 0 Ziuzf YETET
/ yaﬂ'ﬁ.l?! fND WH&D NAMEZF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone # v




