2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #= P93000064698 AN
1. Entity Name o May 05, 2000 8:00 am
. ¥ .
'FORTARR ), INC. Secretary of State
05-05-2000 90027 035 ***150.00
Principal Piace of Business Mailing Address
888 S.E. 3RD AVE P.O. BOX 292037
SUITE 501 DAVIE FL 33329-2037
FORT LAUDERDALE FL 33316 us
F e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-04445 Applied For
99 Not Applicable
zp f Couniry Zip Country 5. Cortificate of Status Desired [N} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
FORM‘AN' MA. Street Address {P.0. Box Number is Not Acceptable)
888 S.E. 3RD AVENUE, SUITE 501
FORT LAUDERDALE FL 33318
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.

CR2E034 (9/99)

. SIGNATURE : : _
i Signature, typed or prmed namea of registered agant and title f applicable (NOQTE: Registered Agent signature requirad when reinstating) DATE
[
e e e e sa” ™™ | atar MaY 5 2000 Feewil bo 35000 | 10 EeclonCompgnFearctg | $5.00 y 5c
hal ‘ ’ - * Trust Fund Contribution, O Added to Fees
{See critera on back] (I Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Dve O Delete TLE (3 change [ Addition
NAME FORMAN, COLLINS H NAME
streeT apoRess | 868 S.E. 3RD AVE., SUITE 501 STREET ADDRESS
crv-sizp | FORT LAUDERDALE FL 33316 oiTY-s1-2p :
i O Delcte | e O] change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P
TILE ] Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 l CITY-ST-ZP
TITLE 3 delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P / CITY-$T-21P

I supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutss. | further certify that the information
indicated on this report fr sugplginentaf report is true and accurate and thairQy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th¢ recefverfor trugt: ’ gxBCUte this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(R4t W

TN SYSOPY 7 /30/09 ((scv) 1¢y~coes
DNMyFstGW OR DIRECTOR e / }(axe N " Daytme Phone #

e

SIGNATURE: ___{LETZ. .~
g erreonm

E



