2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1 :
DOCUMENT # P93000005426 Mar 22, 2000 8:00 am
. Entity Nam t
FORMAN FINANCIAL, INC. Secretary of State
03-22-2000 90009 011 ***150.00
Principal Place ot Business Maih‘ng"; Address
1515 UNWERSITY DR 1515 Uh:JlVERSITY DR
28 s 88 s 6 2
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-6096
us us 8 2 4 0
T T ST (AR AAT RPN
Suite, Apt. #, etc. Suiteé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
| 65‘0378745 Not Applicable
Zip _Cmmtry Zip o Country 4 5. Gertfcate c‘” Status Desired 0O Eg.gg :?rdemgnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FOHMAN, RONALD Street Address (PO, Box Number is Not Accepiable)
4977 WESTVIEW DR. '
#116 | “F700 Chardonpay D
CORAL SPRINGS FL 33076 o : T
Coral SprimaS FL |3%a¢7

8. The above named entity submits this statement for the purpcése of changing its registered office ar registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :

Signature, typed or prnted name of registered agent and hitle f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ I o i "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Adced 1o Foes
{See criteria on back) O Mzke Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST [ Delete ML MX(cnange [ Adaition

NAME FORMAN, RONALD J NAME

STREET ADDRESS | 4077 WESTVIEW DR. # 116 : smecraoceess | ~F2OQ Char don NAY P

eiry-§1-21P CORAL SPGS FL 33076 ! Giry-SI-2p C—OQA C Serings FL, 3}067

TITLE t 3 Delete TITLE ! - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i® CITY-5T-21P

TITLE "TH O petete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P

TE © O oeete wie [l Change [ Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-2P ‘ GITY-ST-7IP
TILE " O Delete MLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me | " [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora r the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ih an address, with all other e empowered.

SIGNATURE: e AN ’Lﬁ"“‘“g"‘o\t,o 3. Formaw 3-177-00 954-.345-S6og

SIGN ANDTYPED OR pmthEtor SIGNING OFFICER QR DIRECTOR Data Dayuma Phane #




