FILED

Sep 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT-{UBR) sgcretary of State

DOGUMENT # V73472 o / 08-20-2002 90127 014 ***150.00

8/2)

changed, or on an attachment wi

SIGNATURE: ___ S

P o A N

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytime Phone #

1. Entity Name
FUTURE FINANCIAL EXPLORATIONS INC. V]
Principal Place of Business Malling Address
7116 RAIN FOREST DRIVE 7116 RAIN FOREST DRIVE } v
BOCA RATCN FL 33834 BOCA RATON FL 33434 B
_| _Suite, Apt.#, otg. o . — ~ -]—Suite, Aat. # et - DO NOT-WRITE-N-THIS 3PACE™ =
City & State City & Staa 4. FEl Number 65'0362 4 1 9 Appliad For
. : Not Applicable
Zip Country ' Zip Couniry ] ] $8.75 Addivonal
5. Certificate of Stalus Desired O Fee Roquired _
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Ragistered Agent
i B T T oty g —rNawme_—. g — = - -
GaLM, JUDITH . Street Address {P.0. Box Number is Not Acceptable]
7116 RAIN FOREST-DRIVE' © ;1.
69CA RATON FL:33434%
e AU e ST _ _
Kb 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 -
Smue.wmdaammulmmwwwmhifm:m. _ (M&qummﬂdmmung) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOWI! FEE IS $550.00 0 iEI S o . T
Tax tiing requirement and elects fo o so. Aftor September 13, 2002 Fee will be $750.00 oo on CaeTEign Franding O fgﬁ%gga
(See criteria on back) - O Make Check Payable to Department of State '
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P/S O belete TME Cf Clange [ Addiion | &
we, | GAMM, JUDITH e 3
stéek aooness 17116 RAIN:FOREST DRIVE STREET ADORESS 3
emvistizrY-) BOCATRATON FL 33434 ¢iTy-sT-2P ) ul
— - —
TRE .- L O petete TIE O Change (7 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§7-2P
e ) [ oelete | me . B ] e .. Dchange  [Dasation |
=RME T - ’ . o - T e e o T
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CvY-ST-ZIP - _
~ — — P s _ Ochange  [Jadtiion | !
AV RAE ' S —— - [
STREET ADORESS STREET ADDRESS . i
CITY- 5. P ony-S1-2IP ‘
TME [ petets TMLE {1 Charge [ Addition |
CNAE L HAME |
" STEETADDRESS - ¢ v . STAEET AIDRESS |
CITY-ST-2F LITY-ST-2P I
TE 3 Deivte TmE O change [ Addibion J
NAME NAME |
| SSTREET-ADDRESS o - g gy s = oo ) : STREET ADDRESS .
R e rarand) A E 2 1 I e T T T S :
G-srmp | e BRI GE U0 g b CTY-ST- 7P : !
13. | heraby cenify that the infarmation supplied with this ﬁlir_g_@og not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information |
indicated on this report or supplemental report is trus and accurate'and that my signalure shall have the same legal effect as if made under aath; thal | am an officer or direcior al
of the corporation or the receiver stee empowerad fo execyte this report as required by Chapter 607, Florida Statutes; and that-ryy name-appears in-Block 11 or Block 12 if ‘







