2003 FOR PROFIT CORPORATION - o
UNIFORM BUSINESS REPORT (UB

R) FILED ;

DOCUMENT # P99000023714

1. Entity Name
FUTURENET, INC.

.o w3

O3MAY 19 pHI2: gy
SECEITA

i STATE
LA U (i STATE

. FLORIDA

Mailing Address
33 SO. HYDE PARK AVENUE
TAMPA FL 33606

Principal Place of Business
334 S0. HYDE PARK AVENUE

TAMPA FL 33606

2. Princpal Place of Business 3. Mailing AdGiess

T

Suile, Apl. #, etc. Suite, ApL. #, etc.

[ CHECK MEAE IF MAKING CHANGES

-
Cily &'Gtate  City & State 4. FEI Number Applied For
- 59—3571254 Not Applicable
Zip ~ Country Zip Country 5. Caertificate of Status Desired 3 __$8‘75 Addltional
. . P ¢ rp————— ] W L b w— e — T Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Namea
"PENATMARK E* N B o Sreet Address (PO, Box Number is Not Accepizble)
334 SO. HYDE PARK AVENUE :
TAMPA FL 33606
City F L Zip Coda

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, anc accept

Signaburs, typed or printed name of registerac agent and tite it applicable.

{NOTE: Regisiorad Agent signiture fequinttt whan reinstating)

DATE

FILE NOW!IN FEE IS $150.00
s Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Cantrityution.

$5.00 May Be

. Added to Feas

.

10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 ’_‘

TE m : 3 Delete TIE [OJcChange [T Addition §-’

N , KHALIL : tawe AL 319024 g

steeT oDRess 334 SO HYDE PARK AVE STREET ADORESS N L Y ey LI S

arv-st-ze  TAMPA FL 33805 caTy-ST-27P A LA LR R g

TITLE pD O3 Oetets TnE [ Crange [ Addition g

NAME ABBO, JOSEPH E NAME

STREET ADDRESS 1!301 BAYSHORE BLVD #1810 STREET ADORESS

omv-st-27 - YAMPA FL 33629 CITY-5T- 2P

e .— —E=1 Detetz TILE. B I [(J-changs  [J-addition
 HAME ) ] NAME — -
“STREETADORESS | - T "l STREET ADORESS - T T T T

CITY-51-2P CITY-ST- 2P

TINE O celete Tne O changs [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 512 Y- S1-2P

TME [ Delsts TME O change T Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CrIY-ST-2P

mE {0 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST. 2P CITY-5T-2P

ingicated on ihis repori or supplemental raport is true an
of the corperation or the recei

changed, or on an aitachmegf

SIGNATURE:

12. { hareby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Ni), Florida Statutes, | further certity that the information
i accurala and thal my signature shall have the same Jegal eftect as if made under cath; that { am an officer or diractor
r lrustee empowered 10 execute thirlepa as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 #f

W!I other like empower
Kt p=emmaED

BHINATURE AND TYPED OR PRNTED NAME QF GIINING OFFICER OR DIRECTORA

Daytime Phona ¢

'ﬂ, s



