FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000815 ecretax y of State
1. Entity Name 04-15-2003 90106 003 ***150.00
FORE EVER MARKED, INC.
Principal Place of Business Mailing Address
1984 SOUTHWEST BILTMORE 900 C LAKE STREET
e RAMSEY NJ 07446
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State » City & State 4, FEl Number Apptied For
22 3679401 Not Applicable
Zp Country Zip Counlry 5. Cerlificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ BUSSELL,.DOUGLAS. o e oo SR T e a A a5 [P0 BOR NOMBar 5 NoT ACCaBEDIa) A
4400 S.W. IDLEWILD STREET
PORT ST LUCIE FL 34953 |
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 cbligations of registered agent.

SIGNATURE
% Signature, typed or printed name of ragistered agant and tit'e if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
. Electi mpaign Financin:
Aforlay 1,200 Fo wll b S55000 o Gocon Carsun s $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCSD [ Delete TALE [JChange [ Addition
HAME BUSSELL, DOUGLAS NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADORESS | 4400 S.W, IDLEWILD STREET
orv-si-ze | PORT ST LUCIE FL

THILE [ Delete TLE [d Change ~ [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS Co

CiTY-ST-2IP CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [ Acdition

MAME - e et et _MAME- — —— | T i ——— T - e I Lo

STREET ADORESS STREET ADDRESS

CITY- ST-71P CITY-5T-2P

TMLE [T Detete TIMLE [M1Crange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-Z1P

TIMLE [ pelete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CIT¥-5T-2IP

TLE ST O Delete TITLE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-81-2P

12. ! hereby certify that’ t‘ne information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

this rg
changed, or on an attachment with an address, with all ather like e ed

SIGNATURE: 2.2

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

v, EesEi%o

CR2E034 (10/02)

UIRED e ?72-335«&@1 s



