e
2003 NOT-FOR-PROFIT CORPORATJON FILED :
. i
UNIFORM BUSINESS REPORT (UBR) - Jul 14,2003 8:00 am ;
DOCUMENT # 752698 - Secretary of State
1. Entity Name 07-14-2003 90164 001 ****5].25
THE BUSINESS FORUM, INC.
Principal Place of Business Mailing Address
P O BOX 10145 P O BOX 10145
POMPANQ BEACH FL 33061 POMPANO BEACH FL 33061
Suite, Apt. #, elc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING GCHANGES
City & Statg~w- ~— = = - = == | TCivaSaleT T j I 4. FE| Number 59_2554é30 Applied For
Not Applicable
Zip Coumry Zip Country 5. Certificats of Status Desired [ geae'ggq 3?:;“0”3'
6. Name and.Addr&'ss of Current Registered Agent 7. Name and Addrass of New Registered Agent
L rBan Name
SHEHMAN KIM DOUGLAS k) Street Address (P.O. Box Number is N}(‘)_‘l Acceptap\e)
1000 CORPORATE DR . S
STE 300 ' :
FORY LAUDEHDALE FL 33334 City FL | 2P Coce
8. The abové named entity submits _lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE ‘
Slgnature, typat or printad name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
=l e a e B e e e | 29 - Fagtion ign Firancing ™ = " 6800 MayBe” 17" Make Check Payable o
HOW: FEE 1S $61.2 9.” Election’Campaign Financing 55_00 May Be y
FILE NOW $61.25 Trust Fund Contricution. O  Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS yd 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PD B Dekete TILE [ change [ Addition 8_
NAME GANNON, MARC J DR. NAME S
STREET ADDAESS | 5333 N DIXIE HWY. #101 STREET ADDRESS 5
orv-s1-7° | FORT LAUDERDALE FL 33334 , GITY-ST-2 @
me VD A Delete l TIMLE b @ Chenge [ Addition %
NAME BROWN, JEFF HAME . JEFE 6,:.,;_.;,«) .
STREET ADDRESS | 100 E SAMPLE ROAD, #220 STREET ADDRESS O£ g‘,\- ;(____ w'#,,ﬁo T
onv-s1-2¢ | POMPANG BEACH FL 33064 / cir-S1-2° /? ,«-p.m [_l.Ha P 33e)- p
TITLE D o Detele TITLE HThange T Addition
NAME HARPALANI, HARESH NAME DAV: O Baxc
STREET ADORESS | 4420 G NE 20TH AVENUE smeeT ooness | foo0 5 Pv€ F3UA Mon0 FY50
orv-st-2 | FORT LAUDERDALE FL 33308 P oIn-S1-2P f’erwa pdPL 3332y .
TITLE s m[ﬂetg TITLE ﬂp ﬂa/cnange ] Adeition
HAME— DOYK; KATHLEEN ~name —=—s |-G IR s l f;ﬁ'ﬁ LY 5 R
STREET ADCRESS | 4701 N FEDERAL HWY, #312 I swerraouess | 300] Roc il Tslawa 0
cr-s-2P | POMPANO BEACH FL 33066 arv-srze | Aneg e F(, 33063
e ) ‘___" . O pelete TITLE . vD [ change Mditiun
NAME T NAME [},MY Enpiis
STREET ADDRESS sheeT A0DREss | £ 10 N - Fedomtl ffu
CITY-§T-21P CITY-S1-2P rr Ay ond d( ﬂ ;}30{
TITLE [ Delete TITLE [ Change [ ] Addition
NAME ) . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(), Flcrica Staiutes | further certify that the information
indicated on this report or supplegeeqtal repart is true and accurate and that my signature shall have the same legal effect as if made,inder oath; that | am an officer or dlrector
of the corporation or the reGeiveyor trpstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo 10 or Block 11 if
changed, or on an attachiment gith af addregg, with all cther like empowered,
SIGNATURE: WEREQUIRED ’7/8/0 X LJ o000 | |




