2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031522 Fg‘;c?.i;fg‘? of Staam

1. Entity Name’

FUTURE SOLUTIONS, INC. : 02-05-2002 90080 038 ***150.00
Pnnmpal Place of Bu\smess Mailing Address

1443 BANKS RD.  -* 1443 BANKS RD.

MARGATE FL 33063 MARGATE FL 33063

VAWM RIRORR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-09 Applied For
6 12922 Not Applicable
Zi County Zi Count it
p ¥ P uniy 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e — e e e _Emeee e | Name - TR S i e et = -
EREG ETE Strest Address (P.O. Box Number is Not Acceptable)
A X 1!
11575 HERON BAY BLVD. #307
CORAL SPRINGS FL 33076-3304
City FL Zip Code

lﬂ vy

14

SIGNATURE e fln
[NOTE: Registered Agent signature raguired when reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C Fi
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Triztllczt:Hdagg;ﬁ;\un::ncmg O ?(?dgj?ohg:s;:e
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME _|IvD 2 Dolets TITLE PD M\Change [J Addition
e -# |SILLMAN, BRETT NAME
street apofzss | 1443 BANKS RD. STREET ADDRESS
orv-s1-z¢ | MARGATE FL 33063 CITY-ST-2P
THLE “|PD [7] Delate TITLE v 9 ﬁ(}hange O Addition
NAME BATA, KAROLJ NAME
sTReeT aoress | 1443 BANKS RD. STREET ADDRESS
crv-st-2r - |MARGATE FL 33063 CITY -ST-2IP
TME _ . Ooeee j TTE ~ L _ [ Change [ Addition |
HAME T “Wene s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CITY-§1-21F GITY-5T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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

changed, or on an attac T wi n address, wilh all other like empowered.
Asd-q-c268 ! //la/ 200

smNA’FD'RﬂND TYPED OR PHINTE [T NAME OF SIGNING OFFICER OR DIRECTOR Oale Dhylime Phone #

SIGNATURE:

CR2E034 (9/01)



