2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493554

1. Entity Name

THE FORMS MAN, INC.

Principai Place of Business

500 N MASHTA DR
KEY BISCAYNE FL 33149

Mailing Address

PO BOX 528
KEY BISCAYNE FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90307 046 ***150.00

UMW

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59.1673026 Applied Far
. Not Applicable
“wo County zp Country 5. Certficate of Stalus Desied ~ []  $8-7 Additional
o N - B e - ) _ ) b . . FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEALS, JUSTIN 1. -

1401 BRICKELL PLAZA Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

wuiFIgn

City

Zip Code

FL

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

SIGNATURE

Signature, typed -ﬁrime'd I
1 .

1 (NOTE Ragisiered Agem sig-r\'atu:q; regured .when:rain?taung}‘lc;; &x:x W
Lhey e e ke A

SATA LT, Rt

. I o

9. This corporation is &ligib
e . LY

Tax filing requirement and ef

G oat

NHE e be oA el y
» - Trust Fund Contribution,

(See criteria on bat?:b) " . [:I*.; . Make Check Payable to Department of State - |- .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TMLE Ochange  [J Additien | &
NAME BREWSTER, JAMES H. NAME =}
STREET ADDRESS | 500 N MASHTA DR. STREET ADDRESS 3
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP g
e VD O] Delete e [ change [ Addition %
NAME BREWSTER, SUSAN C. NAME
STREET ADDRESS | 500 N MASHTA DR. STREET ADDRESS
CITY-ST-71P KEY BISCAYNE FL CITY-§1-2P
ME TN T T o e T -7 Delete TLE T : T TR R ‘[JChange [ Addition [ ="
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE - [ Delete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2ZIP P . CITY-ST-ZIP »

13. | heraby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an

changad, or on an attachghent with an address, with all other like empowered.

SIGNATURE:

O -

SusanC. BV‘eu)s"(‘ef' |- a8- 0} 306"301’-51‘70[

ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further c'eriify that the information
accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER QR DIRECTOR

Dals Daytime Phore #




