2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # 638004 Feb 05, 2000 8:00 am
S A Secretary of State
- FORESTER:DISTRIBUTING COMPANY, INC.
TR S-S P 02-05-2000 90052 037 ***150.00
| S I e Lo
Principal Place of Business Mailing Address
3911 SW 47TH AVE 3911 SW 47TH AVE
_ SUITE 908B SUITE 9088
FT. LAUDERDALE FL 33314 FT. LAUDERDALE F|. 33314-2818
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
B City & State City & Stale a. FEI Number Applied For
59-1949461 it 2ot
zi C Zi di
® auntry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e — mma T, L ee— L o e . - Epte—— S = - TR o am — s — W
- FORESTER, KEVIN S Sireel Address {P.O, Box Number is Nol Accepiable)
3911 SW 47 AVE., #908
: FORT LAUDERDALE FL 4
=§ City Zip Code
: . FL
F 8. The above named entj ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / \"' ‘5\ ~C
Signatde, typ?m od mfut vegistered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) v DATE
) P~ . " P . S
9. This Forporatlc.m is e%bfe to satisfy its Intangible FILE NOW!1! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta da sa. After MAY 12000 Fee will be $550.00 - N
g re ¥ Trust Funa Contribution. d Added to Fees
j . 1. (See criteria on back) - O Make Check Payable to Department of State
F B 5 P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIﬁECTORS IN 11
i TITLE K [ Detete TITLE [ Change [
‘- NAME FORESTER, MARGARET T NAME
; STREET ADDRESS | 207 SW 28TH STREET STREET ADDRESS
i | o Stzel. |UFT LAUDERDALE FLOT™ iy oy my-st-zP
: TIE P O velete ME Ochenge O
: NAME FORESTER, KEVINS . - HAME
i STREET ADDRESS | 207 SW 28TH STREET STREET ADGRESS
; CITY-57-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-STZP. _ e L e e e Tt e e el GTY-ET-TIP S-S - - et I -
TTLE [ Delete TITLE [] Change [T **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additiol
NAME ' . ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP - CITY-5T-2iP
TTLE . Oogee  fuoe | o7t 2 L L . ! [Jchange [ Additio
NAME o h ‘ HAME : o ‘
STREET ADDRESS ' ) STREET ADDRESS L . . 7 L L Cn -
CITY-§T-ZIP . . CITY-5T-2ZP i ~ ) TR <
13. | hereby certify that the information supplied wj 4l s not qualify for the exemplion stated in Section 119.07{3}i); Florida Statutes. | further certify that the information *
indicated on this report or supplemental repgeli curate 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 recelver c¢r trustee gmpdwere ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an ad , with r like empowered.
SIGNATURE: -l ] ‘ : : l 7)\
S\Gmnuy! Aﬂbﬂfmmﬁ OF SIGHING OFFICER OR DIRECTOR 0a% Dayume Phore b



