e EE———
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

AY  QPRLREN [ |

Secretary of State
Plgt(y:NLaJmlyl ENT # P99000092548 01-21-2003 90033 017 ***150.00
FUTURE A & D NO 2 INC
Principal Place of Business Mailing Address
3900 34 STREET SOUTH 3900 34 STREET SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711 9 ﬂ 0 06 884
S S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59-3602665 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
THAMDHAN"_OMAHUtU = = B Street Ad-dress (;.O. Box Numb;er-i_:;, ;Iot Acc-e_p.ta;:)lt; = D
59-61 52 AVE NORTH
ST PETERSBURG FL 33709
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signaturs required when reinstating) DATE
G i '
FILE N?W... ';EE Iis' ﬁsgsosg 00 9. Etection Campaign Financing $5.00 May Be
:_After May 1, 2003 ee will be. - Trust Fund Contribution. O Added to Fees
Ma%@ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Addition
NAME RAMDHANI, OMARDEO ‘ NAME
STREET ADCRESS | 5961 52ND AVE NO STREET ADDRESS
orv-s1z¢ |SAINT PETERSBURG FL 33709 omy-s7-2r
TITLE VP O pelete TITLE [J Change [ Addition
NAME RAMDHANI, MOHANEE NAvE
STREET ADDRESS | 5861 52ND-AVE NO STREET ADDRESS
crv-sT-2P [ SAINT PETERSBURG FL 33700 ciry-sT-2p
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREETADDRESS |° ~ - - - - - - ~ | STREET ADDRESS. . _ i} e
CITY-ST-ZIP ‘ CITY-ST-2IF
TILE [ Detete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-218
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : GiTY-ST-2IP

12, | hereby certify thatthe informatiop upplied with this filing does oot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental report is true and acedratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg # this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen grempowereg.

oy

SIGNATURE:  SXrm@eomehe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




