2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
POCUMENT # 493554 Secretary of State

1. Entity Name

THE FORMS MAN, INC. 02-28-2002 90011 003 ***150.00
Principal Place of Business Mailing Address

ﬂD;N_jMASHTA DR PO BOX 528

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Il

2. F;rjgl‘pal Place of Business 3. Mailing Address “IIM Hm Ill Im” m I" '"m Iml |||“ I""I"” ||I|
: Ld

qol HAREDR- DVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat — City & te 4. FE! Number Applied For
@lSCAY NE. 1 F{’- 591673026 Not Applicable
Z 1 .
|p R Copntry _er - Couniry 5.-Certificate of Status Desired O $8.75 4dd|l|0nal
Dave Fee Required
&, Mame 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

8.. The above named en&ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd nams of registered agent and litls i applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 8
- Tax filing, requirement and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Fess
“ (Sed Gritetia on backy < - O Make Check Payable- 1o Deparlment of State '

11. QFFICERS AND DIRECTORS 12 ADDITlONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE [Jchange [ Addition
NAME BREWSTER, JAMES H. NAME

STREET ADDRESS 500 N MA HTA DR STREET ADDRESS

CITY-S7-2F KEY BISCA NE FL CITY-ST-ZIP
TIE JAND_ . o OJ Delete TILE ) o [ Change [ Addition
e BREWSTER, SUSAN C. { e

STREET ADDRESS 500 N MASHTA DR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL ) § CiTv-sr-zp

TITLE O pelete RS [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IF CITY - §T-ZiP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TinE (] Deiete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-2IP

TITLE O BGelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegferial report is true and accurale 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 receiverfo ktee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ap ddres with all ather like empowered

SIGNATURE:

2A'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #

KW )

ey

sl

CR2E034 (9/01)



