FILED

3
2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Jul 23, 2002 8:00 am |
1. Entity Name / ! %] 50,00 ;
-09-2002 90024 033 )
FORE EVER MARKED, INC. 07-09
' / 07-23-2002 90324 013 ***550.00
Principal Place of Businelss Mailing Address
900 G LAKE STREET 900 C LAKE STREET
RAMSEY NJ.07446 RAMSEY NJ 07446
2. Principal Place of Business 3. Majling Address H"""H" Ilm "m "m Ilm "w "m"m "m ’lm ”III Im lm
148y SovTHwesT 8)irmorg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# |18
City & State City & State 4. FE! Number w 9 10 Applied For
f’Oﬂ.T ST. LUC\ £ ‘FL 22-367 1 Not Applicable
Zip Coumr; Zip Country " . $3 75 Additional
8 fi "
3 \{q ¢ 11 v S-A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S _ - Name___ - = S
'BUSSELL'_DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
4400 S.W>IDLEWILD STREET
PORT ST LUCIE FL 34953
1 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, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 ) o
" . Elect F
Tax filing requirement and elects to do so. [j/ After September 13, 2002 Fee will be $750.00 0 %ﬁgtli:,ﬁjag : r‘:lr?;uti::: neing fz'(gqohézzfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCSD [ Delete TITLE [ cChange [ Addition g
NAME BUSSELL, DOUGLAS NAME =
streer aporess | 4400 S.W. IDLEWILD STREET STREET ADDRESS §
arv-st-zp | PORT ST LUCIE L CITY-ST-2IP e
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ petete TIMLE . [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
TITLE [ pelate TITLE "] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere |
27 .
/ i
SIGNATURE: A 22l JJHHED Dovbkias BUSfeLL nes 7/5-02 $4/-334~&op
NAME QF S N[KG OFFICER OR DIRECTOR L Data Daytima Phorie #




