¥y -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 30,2003 8:00 am

1 ) .
DOCUMENT # 655826 W\ \O| g8 ecretary of State
1. Entity Name ' ") A 04-30-2003 90328 038 ***150.00
| FORAITORE S ETEMS , IANC. |/
Principal Piace of Business ,3 ' Mailing Address
4051 S0. US 1 \// ' 4051 SO. US 1 s
FT* PIERCE FL 34982 FT. PIERCE FL 34982
. i VKRR TAR WA URAY
2 YPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1720856 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [l feae.ggq Srdedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINGARY, JEROME J Street Address (P.O. Box Number is Not Acceptable)
4054 S US 1 .
FORT PIERCE FL 34982
City FL Zip Code

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

- W Agent signatura required when reinstating) DATE

9. Election Campaign Fi i
oo, Ater May 1, 2003 Fee will be $550.00 a8y 33,00 ey oe
*Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE P O pelete MLE [ change [ Addition
NAME SHINGARY, JEROME J NAME -
sTRe€T aboress | 4051 SUS 1 STREET ADDRESS
CITY-ST-71P FORT PIERCE FL 34982 CITY-ST-2IP
THLE VP . [ pelete TTLE Ol change [ Addition
NAME SHINGARY, SHERRY L NAME
STREET ADORESS | 4051 S US 1 : STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-21P
TImLE ST [ pelete THLE [ change  [] Addition
Nave SHINGARY, SHERRY rave
STREET ADDRESS | 4051 S US 1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-5T-2IP
TITLE = oelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP
TITLE " O elete THLE Tl change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herepy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
4) 2@/03, 72 HANGG

e ] e e L e U =T

e = FTRR ™

SIGNATURE: :
SIGMAT T\"FEN PRINTED NARTE-GESIGHING OFFICER OR'D Date Daytims Phone #

LV OIS

nv

CR2E034 (10/02)



