2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M94358 Apr 25, 2000 8:00 am

1. Eniy Name ecretary of State
FOREMOST ENTERPRISES, INC. 04-25-2000 90129 025 ***150.00

Principal Place of Business Mailing Addrass

LAURENCE R. MERVIS C/0 LAURENCE R. MERVIS
B662 NW. 44TH ST LY ad i

SUNRISE FL 33351-8006

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

City & State City & State 4. FEI Number 65 0068 Applied For
165 Net Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Begistered Agent—u—~———~|—
[ —— Name
MERVS, LAURENCE R. Street Address (P.O. Box Number is Not Acceptable)
8662 N.W. 44TH STREET
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agent and ttla if applicable. {NOTE' Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible . FILEXNOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contritution. 0O Added to Feas

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [ Change. (] Additon | =
NAME SHARTLE, JILL W. HAME =
street ancress | 5351 64TH WAY STREET ADDRESS >
CITY-5T-21P CORAL SPRINGS FL eTy-S1-20P R
TILE vD 3 elete TITLE [ change ] Acdition ¢
NAME MERVIS, LAURENCE R. NAME
STREET ADDRESS | 4080 NW 83 LANE STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL CIry-§T-2IP
TILE STD O3 Delets TITLE [ Change ] Acdition
HAME MERVIS, LOIS R. NAME
sTReeT ADDRESS | 4080 NW 83 LANE STREET ADDRESS
Cry-ST-2iP CORAL SPRINGS FL CITY-$T-7P
TIE [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-2P
ME 7 Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

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 that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachmekt\;ﬁn addresswwith all other like empowered. : .

SIGNATURE: )@z, ibenwranilors KMERVES STO  4-/9-2002 (359)opp-aee

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OB DIRECTOR Date Daytime Phone #




