2000 UNIFORM BUSINES$ REPORT (UBR) FILED

Cewne 1 ¢ H7S163 N[Sz:‘:lérle(:ﬁg(:)(} %:tg?eam

FORRESTER REALTY CORPORATION 03-10-2000 90030 041 ***150.00
Principal Place of Business Mailing Address
73 W ATLANTIC BLVD 2751 W ATLANTIC BLVD
o - BGH FL 33069 POMPANG BCH FL 33068-2543
- us
‘ ]
2. Principal Place of Business 3. Mailing Address “"II“ I"l {"I ”I '" " l | ” '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 59—2582585 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-+ Name

WALDMAN. JAMES W. Street Address (P.0. Box Number is Not Acceptable}
2751 W. ATLANTIC BLVD
POMPANO BCH FL 33069

City FL Zip Cade

8. The above named entily submits this statement for the purpos}n of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabia {NOTE' Registerad Agent signature required when reinstating) DATE
9. Ihlsfl(':_omoratlpnr: el;gmlc;e tlo s?t\tsfy(;ls;gtangmle an FI;i {\IOW.I! I;EE IS'"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterla on back) .l Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS jCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS © O Delgte TILE O crange (T Addition | &
[+}]
NAME WALDMAN, JAMES W. NAME g
STREET ADDESS | 2751 W. ATLANTIC BLVD STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP L
~_| POMPANQ BCH FL 33069 ,. s
TITLE [ pelsts TITLE []change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2PP
me - v Oake - fomme | P ) [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
L " O pelete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE " [ Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ' CITY-8T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
& to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| oimerdike empowered.

AL TP W), MA@M&»J 3/»—/00 P5¢-975-73 1}4

/ / SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytme Phona #

of the corporation cr the rgteiver or frustge empow
changed, or on an ment with an agdress,

SIGNATU

FEd



