2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

THE FORMS MAN, INC.

493554

Principal Place of Business

901 HARBOR DR

KEY BISCAYNE FL 33149

Mailing Address
PO BOX 528

KEY BISCAYNE FL 33149

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90184 023 ***550.00

AT R AR

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1673026 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : -

BEALS, JUSTIN 1.

1401 BRICKELL PLAZA

MIAMI FL 33131

Street Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and titls if applicable.

(NOTE: Registered

Agertt signatura required when rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECFCRS IN 11

TITLE PD 1 Delete Mange [ Addition
Nave BREWSTER, JAMES H. A i iog :

STREET ADORESS | SO0 NNIASHIA RODRESS é,

arv-st-z¢ | KEY BISCAYNE FL CITY-57-2IP )

TiLE VD ] Delete ATLE L~ EHChange [ Addilion
it BREWSTER, SUSAN C. we L Py 02§

STREET ADDRESS SFRTET ADDRESS .

CITY-ST-2IP KEY B]SCAYNE F|_ CITY-ST-ZiP

TITLE . } ~ — . O pelete. _TMLE o~ - ... Ochange 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE £ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2F CITY- ST-2P

THLE 1 Delete TITLE [ Change {7 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CiTY-ST-2P

12. | hereby certi

indicated on this regort or §
of the corporation or the rel
changed, or cn an attachm

SIGNATURE:

that the information supplied with this filin

Q=

REOI NS

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Ppamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

$?/ /93 “B6S 36t 272/

‘._—l
‘ SIGNATURE AND T\"’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date

Daytime Phone ¥

Qa Lraels da BV

CR2E034 (4/03)



