2001 UNIFORM BUSINESS REPORT (oim) FILED

DOCUMENT # L71631 Mar 13, 2001 8:00 am *

1. Eniy Narme Secretary of State

FORSTER, SPENCER AND EISEN, INC. 03-13-2001 90313 020 ***150.00
Principal Place of Business Mailing Address
15050 NW 79TH CT. 15050 Nw 79TH CT.
#201 #201 :
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
F P s AR RO G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0196800 Applied For
' Mot Applicable

Zi t Zi C it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
} “~ #. Name and Address of Current Registered-Agent ) oo 7. Name and Address of New Registered Agent” —™ -
Name
FINAN' MARY W. Street Address {P.O. Box Nurnber is Not Acceptable)
15050 NW 79TH CT.
#201
MIAMI LAKES FL 33018 City FL Zip Code
8. The abecve 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, typad or printed nama of registerad agent and title if applicatle. (NQTE: Registered Agenl signature required when reinstaling) DATE
. o I ) n
9. This corporation is efigibie to satisfy its intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt
= ! Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Detete TImE O change [ Addition
NAME FORSTER, LOUIS L. NAME
STREET ADDRESS 15320 SW mH AVE STREET ADDRESS
CITY-§T-2iF MlAM' EL CITY-ST-2IP
Tine VD (7 elete TITLE XA change [ Addition
HAME SPENCER, GEOFFREY C. NAME
SIRECT ADDRESS 3 4901 PARK AVE. STREETADDRESS | 3046 Orange Street
(E.WTY ~ST-ZiP COCONUT _QROXE}} _33_ 113 Cry-St-2IP
e VO - TCE T T Ooeete - — e , e [ change [ Addion
HAME EYSEN, JEFFREY, L HAME
STREET ADDRESS 1220 W“_SH'HE Cm w STREET ADDRESS
or-StIP | PEMBROKE PINES FL 33027 Gme-STap
LE aT O Dpelete TITLE [ Change  [T] Additicn
NANE FINAN, MARY, W ‘ NAME
STREET ADDRESS | 8403 REDNOCK LANE STREET ADDRESS
CITY-§T-2P MLAMI LAK£S FL CITY-ST-27IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | 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 infarmation
indicated on 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 jrustee empowered t acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atiachment yi \ er like empowered,

SIGNATURE: Joe restdent Vm/, @o 3’6/;@/ ) 205-82/-9500

Gl l(?mwhpsnﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytime Phone #

A~

:

CR2E034 {10/00}



