2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752702

1. Entity Name

TOWER FORUM, INC.

(02-08-2000 90130 004 ****6]1 25

Principal Place of Business

P O BOX 33564
FT LAUDERDALE FL 33339

Mailing Address

P O BOX 39564
FT LAUDERDALE FL 33333-9564

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 am
Secretary of State

W

City & State City & State 4, FEI Number ) ~ [Applied For
59'2194903 Not Applicable
- - c -
Zip Cauntry Zip ountry 5. Certificate of Status Desired O $8'75 !-_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent . .-
- . T N Name

KEARSON, PATRICIA
2666 N.E. 35 DRIVE
FORT LAUDERDALE FL 33308-6314

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

City

FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registerad agenti and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DFHE@TORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAVE KEARSON, PATRICIA NAME
STREET ADDRESS 2666 NE. 35 DRNE STREET ADDRESS Sﬁ»ﬂyg
or-st2¢ | FORT LAUDERDALE FL 33308-6314 o126
T D [J Delete e NA N / /3L oc K [¥Chenge [ Addition
NAME KOCH, KA NAME Y X% /g /5-@2‘
STREET ADDRESS 2455 E SUNR BLVD STE 711 STREET ADDRESS
bl o gl i VY tAadendtle L 3330
TITLE PD o O Delete me Dﬂ Honcrnr EASTeV change [ Adgition
NAME GUSTAFON, JOEL K HAME 070§ & -Oatcand nnflvg.
STREET ADDRESS 1E BROWARD B ., 13TH FLOOH STREET ADDRESS / ) q , )
CITY-S7-2IP FT LAUDERDALE FL 1 CITY-ST-ZiP "?‘é eﬂﬂfﬂ, 33 302
TITLE - [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
e 1 Deite TE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE 7] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-31-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Cot TR = A7, B

R/ S Rroo Q6523935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Caytime Phone #



