2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 493554 Feb 28, 2000 8:00 am

1. Entity Mame

THE FORMS MAN, INC. Secretary of State

02-28-2000 90193 043 ***150.00

Principal Place of Business Mailing Address
900A 5. MIAMI AVE. 900A S. MIAMI AVE.
MIAMI FL 331304121 MIAMI FL 331304121

2. Principal Place of Business

3. Mailing Address “Ill” |l|
500 N -Mashta Dr. P.B-Bﬁf 5 Q%

WA RC

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & St . Sity & Stgte 4. FE| Number Applied For
,‘é'mrf E[S CG/V ﬂr‘e‘{ 4” . {sCay C, 4‘( ‘ 59-1673026 Not Applicable
Zip N country Zip | T Country - . $8.75 additional
3 -b l"lﬁ DB aﬂl,f/ é % i ‘_{ q ub &GQA. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'BEALS' JUSTIN |. Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL PLAZA
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and ttle f applicdble. {NOTE. Registerad Agent signature requiredy@‘gnﬂje{r]‘sitgl;g?g
AT RS (R
9. This corperation is eligible to satisfy its Intangible FILE NOWIM FEE IS $15000 -5 I*ip g e e
c ‘ - [ 0EY Cam n Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° PR ‘Trisgtuggn%adgat'lrigbution e O f‘ggﬂol&gae);fe
(Ses criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = Delete TITLE (0 Change (] Additicn
NAME BREWSTER, JAMES H. NAME
sTReeT ADoRESS | 500 N MASHTA DR. STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P
TILE VD [ Delete TMILE [ Change [ Addition
NAME BREWSTER, SUSAN C. NAME
streeT anoress | 500 N MASHTA DR. STREET ADDRESS
GiTY-ST-2IP KEY BISCAYNE FL CITY-S¥-2IP
TITLE o ' [ peete TME R T TT [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O vetete TITLE [] Change  [] Acdition
NAME NARE
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CIIY-5T-2P
TME [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment yith an address, with all gjher like empowered,
gj ﬂ;ﬁ b5y r’n\T’@ /
SIGNATURE: Lorar (L

S 2-/—00  305-306(~-Q70]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



