2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 638004
FORESTER DISTRIBUTING COMPANY, INC.

Principal Place of Business
3911 SW 47TH AVE

SUITE 903B

FT. LAUDERDALE FL 33314

Mailing Address

3511 SW 47TH AVE

SUITE 908B

FT. LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90150 022 ***150.00

IR R RO

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
591949461 Not Applicable
— T et Gountry == —|e=-Lip— -z e — i} —Country— - - — B = -$8.75 Additional —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORESTER, KEVIN §
3911 SW 47 AVE,, #908
FORT LAUDERDALE FL 33314

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed o printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . g
Ater fay 1,2003 Foe willbo 55500 " St Compui ot Ly 85,00 ey
Make Check Payable to Florida Department of State '
i

10. OFFICERS AND DIRECTORS I 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE STD [ Delete I TITLE [ Change  [7] Addition
NAME FORESTER, MARGARET T NAME

streeT aooress | 3911 SW 47TH AVENUE, #908 B STREET ADDRESS

ory-st-2¢ | FORT LAUDERDALE FL 33314 CITY-57-2IP

TITLE P [ Delete TITLE [ Change  [] Addition
NAME FORESTER, KEVIN S NAME

STREET ADORESS | 3911 SW 47TH AVENUE, #9808 B STREET ADDRESS

GiTY-5T-2IP FORT LAUDERDALE FL 33314 Ciry-§T-21P

TILE O petete TITLE O Change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T-7IP . CIY-ST-2P - o

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ACURESS STREET ADDRESS

CITY-§T-21P - IL CITY-ST- 2P

indicated on this report or supplemental rep:
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ___ SIGZ

12. | hereby certify that the information supphed with

/ ﬂ]?z

ity all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

[ BECQUIRED

83 1o 23 9847252 2

snsuxruqé ANDTY’ED;h

INTED NAME OF SIGNING OFFICER OR DIRECTOR

*Daytime Phone #

AY ‘61709‘790

CR2E034 (10/02)



