2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841193

1. Entity Mame

ROBERT FORREST DESIGNERS, LTD., INC.

Principal Place of Business

2170 N. SUMMIT AVE,
MILWAUKEE Wi 53211

Mailing Address

2770 N SUMMIT AVE.
MILWAUKEE W1 53211-3854

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90030 001 ***158.75

W

DO NOT WRITE IN THIS SPACE

HN

City & State City & State 4. FEI Number Applied For
33-1154026 Not Applicable |
e Country Zp Courtry 5. Certificate of Status Desired $8.75 Additional ‘
Fae Required J
6. Name and Address of Current Registered Agent ~ 7. .Name and Addregs of New Regigtered Agent i
Name ‘
WINDFELDER, CAROLE , Street Address (P.O. Box Number is Not Acceptabie)
500 PALM STREET
PALM BEACH, FL MH FL 33401
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of segistersd agent and tie if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

~ DATE

4. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{Ses criteria on back)

FILE NOW1 FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TTLE (I Change [ Addition |
NAME FORREST, ROBERT NAME |
swesr ADDRESS | 500 PALM STREET #36 STREET ADDAESS !
omv-st-zP | PALM BEACH FL OTY-5T-2p |
T vD (1 patete TILE (J Change [ Addition |
NAME FORREST, ROBERT NAME |
streeT ooRess | 500 PALM STREET #38 STREET ADDRESS !
ury-s1-2p | PALM BEACH FL o126 J
TITLE sDo. . - (2 Delete e N (7 Change  [] Addition \
NAME DAVIDSON, BARBARA NAME : - - T = e |
STReeT anoress | 424 SEASPRAY AVE STREET AGDRESS !
CITY -ST- 1P PALM BEACH FL 08 CITY-87-2IP ‘
TITLE TD [ petete TITLE [JChange [J Additiori
HAME FORREST, ROBERT NAME |
steeer aooress | 500 PALM STREET #36 STREET ADDAESS \
ory-st-ze | PALM BEACH FL oiTY- ST- 2P j
TTE VP [ Deiete e (3 Change [ Additon |
NAME WINDFELOER, CAROLE . NAME
sTREET ADDRESS | 500 PALM ST 36 STREET ADDRESS
orv-st-Ze | W PALM BCH EL oITY-5T-2P
NILE [ Delete TILE O Change  TJ Addition

_ NAME

=i anneces STREET ADDAESS

1P CITY-§7-2IP

=. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(]), Florida Statuies. ) further cenify that the information
indicatéd on this repos of suppiemental report is irue and accurate and thatl my signature shall have the same iegal effect as if made under cath, that | am an officer or director

of the corporation or,

L

£
e

B
et et
W oL

/with all other like empowered.

o

T3 aF ~
isilosens

T RN
h‘ﬁLﬁ:(.—*)ﬂﬂJx&

ered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11-cr Block 12 if

14-9¢ 37D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Fowacst ﬁ@éo

Daytima Phona #

|




