2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049848

1. Entity Name

FUTURESIGHTS, INC.

Principal Place of Business

SHOMARNER ST SUME 100

55 54 4n Ave-n. Ste- a3 NI o 20757

64"7’0"0'/55”"3. FlL.33>70

Mailing Address
Seta-MARIRER ST, SUTTE 100

FL

5’*‘ PO{Q’S‘?U"DQ 33742

2. Principal Place of Business

o 94 th Ave.nN

3. Mailigg Addres;
0. b

oxX 20757

Suite, Apt. #, etc.

213

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30199 005 ***150.00

AR HEATH R

DO NOT WRITE IN THiS SPACE

MK

ity & State City & Siate 4. FEI Number 36_08?1 1 13 Applied For
g"' %&WSEUV T’l / PL {12' #zjuf;é Ubﬁ_, FL Not Applicable
Zi Colntry Zip Country - . $8.75 Additional
?3{,’, %ﬁ ng 33 7 (# N 5. Certificate of Status Desired O Fee Requirad
N _ 6. Name and Address of Current Registered Agent  _____ L - 7. Name and Address of New Registerad Agent _ _
Name

BEAZLEY, PHILLIP C

eSS STNfope 740 3 7T Ave. o).

Street Address (P.O. Box Number is Not Acceptable)

 Ft

STPEERSBUREFrasHe ST fetersbuyg
: 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
&
SIGNATURE -
Signalture, typed or printed name of regislered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Elec N .
" . . Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O} oelete TILE Presid cM"Gi . [PChange [ Addition
hAME BEAZLEY, GLORIA Ave A | e Peazley, Gloria
STREET ADDRESS | HOO-TRINFFY-LANE-#5206— 7 Yo 37~ steer aooness | 140 3 T AVE: M.
owv-sT-2¢ | ST PETERSBURG FL 35748~ 33 7o¥ CITY-§7-2Ip st . P:::(’wsbuw). FtL 33704
113 v _ 1 Dalete TILE Viee fresid Zﬂ-ﬁ . cfange [ Addition
NAME EAZ) Ay NAME a2 ) P [
STREET ANDRESS ey Lot 240 3740 five M STREET ADDRESS g Yo 3?;{41,\. Arve -PN -
onv-s-2p | ST, PETERSBURG FL 33710~ 23 70 ¥ s | si. Pefercbum gt 32 70Y
TILE [3.elete _TME - o [Chaoge [T Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE L1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-2iP

13. 1 hqreby certif that the information supplied with this filing does not qualify for th_e exempiion stated in Section 119,07(3Xi), 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 oath; that | am an officer or director
of the corporation or the raceiver or trystee empowered to execute this report as reguired by Chapter 507, Florida Statutes: an;l that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

wh all otpep like empowered.

Clor1A S B

>7 -
e IDENT t,ﬂ/.uglot lﬁé”’?éo"

Sl

TUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date® ' Daytime Phone 4

£
g
8

CR2E034 (10/00)

i



