2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380418 Jan 26, 2000 8:00 am

1. Entity Name
FORBES PLAZA, INC. Secretary of State
‘ 01-26-2000 90035 003 ***150.00

= Principal Place of Business Mailing Address ‘
7 FOXFIRE ROAD 7 FOXFIRE ROAD

- HOLLYWOQD FL 33021 : HOLLYWOOD FL 33021-2809

_ Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! 59-1395458 T
= Zp Country zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Requirec!

I . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

1 ) Name

. HAUSBACH: HANNAH Sireet Address {F.O. Box Number is Not Acceptable) )

7 FOXFIRE RD
; HOLLYWOQOD FL 33021
& 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.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
b Tiscopuainiougo wiy s rgbie | FLENOWIL FEEIS SIS000 | 10 csinCamagnSorcs - $5.00 ey
g7 . ) Trust Fund Comtribution. Ol Added 10 Fees
{See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE Vs (J Detete TITLE [JChange  [J Additior
NAME AUSTIN, SYBIL NAME
STREET ADDRESS | 2 FOXXFIRE RD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL GITY-ST-21P
TTLE PT T Dalete TITLE [ Change [ Addition
NAME HAUSBACH, HANNAH NAME
streeT ARDRESS | 7 FOX FIRE ROAD STREET ADDRESS
CiT¢-ST-7P HOLLYWOOD FL CITY-ST-Tip
= e I el e . Ooeete -. ~f-TmLE —- e e mm e e - _[J.Changa__ [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LITY-ST-2iP
TITLE O Delete TITLE O Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE T Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ elete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with:an address, with all cther Iike empowered. q SL} -

n ARCIIE :";;’?fisD:H&ﬁno.,\z\ }\\a,oslt)a.c,\v\ |~ 1-00 ?q(‘zz,g—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dater Daytme Phone #




