4

FILED

oo )
2002 UNIFORM BUSINESS REPORT (UBR) %
k »
- M37883 May 10, 2002 8:00 amj
1. Entity Name Secretal ” Of State 2
FORRESTER CORPORATION 05-10-2002 90042 014 ***158.75
Principal Place of Business Mailing Address
2751 W ATLANTIC BLVD 2751 W ATLANTIC BLVD
SUTE 4 Sure 4 3587387
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2714277 " Not Applicable
- AR Country Zip Country 5. Certificate of Stalus Desired B/ $8'75 Additional
_ _ Fee Required
6. Name and Address of Current Registered Agent ~ [ . 7. Name and Address of New Registered Agent - .
— S e e o - - ST m T T T T Name T
Andrew C Waldman
WALDMAN, JAMES W :
Strie.t)gqﬁ:lregs (lPlgthﬁng ris Not icce la.F\e)
2751 W ATLANTIC BL 255750 itary Trail
SUITE 4 Eo ST T
POMPANG BEACH FL Cit , j
"Y' Deerfield Beach FL | 33545
8. The above named ¢hti the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Andrew
SIGNATURE 4-24~2002
N Signgdre, typed or printed name of registered agent and title if applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
9. This corporation s eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TITLE P O change  XXaddtion | S
[=2]
NAME WALDMAN, JAMES W NAME Andrew C Waldman =2
stmeeT apAess | 2751 W ATLANTIC BLVD, STE 4 STELTADORESS | 1o’ oot Military Trai §
on-sv-2¢ | POMPANO BEACH FL 33069 orvsize | paaleyoyyiphilitary Trail, g
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-57-2IP
TITLE [ Delete TIE O] Change  [CJ Addition |
TNAMEST = T e [ e T T T R R e et S T IR LR n L feen DT S T e LN.A’MEr._—-——f-;._‘.;.-—- e e I il ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P /\ ﬁ ﬂ CITY-ST-2P

13. | hereby certify that the informahtiorf supgli
indicated on this report or supglerfentaf rdpart is true,
of the corporation or the receifer gr truftge empowe
changed, or on an attachmen{ wij dress, witffall other like empowerad.

SIGNATURE:

0
Mg,

[\

with this fifing’dces not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that

@[UA?ld Fe@C Waldman

my name appears in Block 11 or Block 12 if

4-23-02 (934) 426-2600

TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




