2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24591 Mar 24, 2000 8:00 am

1. Entity Name

FORRESTAL OF FLORIDA, INC. Secretary of State

(03-24-2000 90090 012 ***150.00

Principal Place of Business Mailing Address
% ALAN J. WERKSMAN % ALAN J. WERKSMAN
180 SW. 12TH AVENUE, SUITE 1018 180 SW. 12TH AVENUE. SUITE 1018
DEERFIELD BEACH FL 33442-311¢ DEERFIELD BEACH FL 33442-3114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 469 Applied For
59-2 036 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Hame and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agemnt
Name

~ o - e - — - - - . = - - = —_—— - e
WERKSMAN' ALAN J. Street Address (P.O. Box Number is Not Acceptable)
160 S.W. 12TH AVENUE
#1018

DEERFIELD BEACH FL 33442-3114 ; ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable, (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect .
. 3 1 am), Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusii'rgs ncd C;?:?gulis: neing O ffégﬂghgiisse
(See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
TITLE PD [ Delete TITLE [J Change  [_] Addition
NAME SADKIN, SEYMOUR NAME
stReeT Anoress | 4610 WOODLANDS BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-8T-21P
TITLE 8D [ Delee L xbchEhance [ Addition
NAME CASSINO, MICHAEL J., JR. NAME )
streer aooress | 2114 RADNOR COURT smeersooness | 871 Country Club Drive
emv-st-2F | JUNO ISLES FL 33408 orvsi-2¢ - |N. Palm Beach, FL 33408
TME O Delete TLE i crange [} Addition
NAME NAME
STREET ADDAESS | . e - - - STREET ADDRESS - | -~ —~ -
CITY-§T-2P CiTY-ST-2IP
TITLE 3 Delata TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-21P
TITLE [ Deleta TILE [J change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
OITY-$7-7 CITY-S1- 2P
TITLE O pelete TITLE [ change [ Addition
NAYE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with gh add withgall gther like empowered,

SIGNATURE: 222 Ui/ M chael T _ N0 NE-362-/eoo

4 Al Lo
SIGNATURE AND TYFRD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phang # J

L

CR2E034 (9/99)



