2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474097 FILED

1. Entity Narme

Jan 19, 2000 8:00 am

FORMAN MOTORS, INC. Secretary of State

01-19-2000 90122 012 ***158.75

Principal Place of Business Maiing Address

2100 NO. DIXIE HWY

P.C. BOX 24

£.0. BOX 24 PALM BEACH Fl. 33480-0024
WEST PALM BEACH FL 33407 us
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—157828? / Mot Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired E( Fos Roquired
6. Name and Address of Current Registered Agent =" - ~—. 7. Name and Address of New Registered Agent -
Name
FORMAN-BHUCE A Street Address (P.O. Box Number is Not Acceptable)
2575 FLAMANGO LAKES DRIVE
WEST PALM BEACH FL 33406
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and tiile it applicable. (NOTE: Registered Agent signature raquired whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fun " Copnatlrigbuiion. 9 0 fdsd-e?jt:ohézzsae
(See criteria on back) c Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE . [J Change [ Addition
NAME FORMAN,BRUCE A. NAME
STREET ADORESS | 2575 FLAMANGO LAKES DR. STREET ADDRESS
CirY-S1-7Ip WEST PALM BEACH FL CITY-ST-2IP
TITE SVP [ oslets TITLE [0 Change [ Addition
NAME FORMAN, MARY C. HAME
STReET ADDRESS | 2575 FLAMANGO LAKES DR. STREET ADDRESS
CITY-$T1-21P WEST PALM BEACH FL CiTY-ST-2IP
TILE o _ B ) _ & Delgte TME . . o o [lChange [ Acdition
NAME NAME
STAEET ADDRESS ° STREET ADDRESS
CITY-5t-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S7-2IP
TITLE [ Delete TIMLE (1 Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2I0 CITY-8T-21F

13. | hereby certify t

indicated on thig report\ok supplemental repo) rue and accurate and thatmysignature shall have the same legal
of the corporatipn or the cei;ﬁr OF trustee£ f

thasaformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)-Florida Statutes. | further certify that the information
t ct as if made under oath; that | am an officer ¢or director

atutes; and that my name appears in Block 11 or Block 12 if

pred to execLte eport as required by Chapter 607, Florid,

changed, or or{an attac Lawith an add
L W Ll bt o
SIGNATURE: _J 44"} 6, Mo 2Ce Ay £33 115
SIGNA fFlE Antwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \ [74 Date Daytrne Phone #

CR2EQ34 1o/



