2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380418 Fglécg’ti?)? (Z)fsé(t)z?tg "

1. Entity Name
FORBES PLAZA, INC. . 02-13-2002 90231 007 ***150.00

Principal Place of Business Mailing Address

7 FOXFIRE ROAD 7 FOXFIRE ROAD BUUZ9544

o e M

2. Principal Place of Business 3. Mailing Address
Fo.Box Bit.057
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
Houywood, Fi. 59-1395458 Not Applicable
Zi t Zi C iti
® Country P ountry 5. Certficate of Status Desied [ 98- Additional

* 3308/ -DOS ?’ Fee Reguired

" B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
HAUSBAGH’ NAH Street Address (P.O. Box Number is Not Acceptable)
7 FOXFIRE RD
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed namae of registered agent and title if applicable, {NOTE: Ragistered Agsnt signature raguired when reinstating) DATE
9. This corporation is eligible 0 satisfy its Intangiole FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe):es
(See criteria on bagk) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TILE [OJcnange [ Addition
NAME AUSTIN, SYBIL NAME
staeeT ooress | 2 FOXXFIRE RD STREET ADDRESS
CITY-5T-7IP HOLLYWOOD FL CITY-ST-7IP
TILE PT [ pelete TITLE [ Change  [] Addition
NAME HAUSBACH, HANNAH NAME
streceT ADDRESS | 7 FOX FIRE ROAD STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE T Dskete ~ - THLE .- ‘ : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P - OITY-ST-2P
TITLE = Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE [T Defete TITLE [(Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
OITY-$T-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 1o execute this report as reguired 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 other like empowered.

SIGNATURE: ~Blcreralh dfan dbidfiov oifoafor  fs¢. 9575050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

LTV

nv

CR2E034 (9/01)



