2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005021

1. Entity Name

THE PROFESSIONAL AND BUSINESS FORUM, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90182 032 ****5] 25

Principal Place of Business

6205 WOOD LAKE ROAD
JURITER FL 30458

Mailing Address
PO BOX 2437

WEST PALM BEACH FL 33402-2437

us

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

A

Cily & State City & State 4. FEI Number Applied For
65'0526980 Net Applicable
Zi Count 2Zi iti
P ountry P Country 5. Cerificate of Status Desired OJ $8'75 P_.ddmonal
Fee Required
6. Name and Address of Curreni Regisiered Agemt 7. Name and Address of New Registered Agent
MName

- R

—— -~ - T

Street Address (PO Box Number is Not Acceptable)

SHERMAN, HEIDI
6205 WOOD LAKE ROAD
JUPITER FL 33458 - o—
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of registared agent and title it applicable. {NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 way Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10.

. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Delete TLE P D ] Change Addition
NAME HORNIMAN, JACK L ﬁ NAME Joel Schwartz jg,
STREET ADDRESS | 304 GOLFVIEW 4RD #403E STREETADURESS | /. 3 @ Via Rosa
cmv-sT-2P | N PLAM BEACH FL CITY-57-2IP Porrn Laton _EL 23433
TITLE PD R velete TITLE [ change [ Addition
NAME DEYERMOND, JEAN NAME
STREET ADBRESS | 1110 DEAR ISLAND DRIVE STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 23400 CITY-ST-ZIP
TITLE D O Delete TITLE . — - O Ghange [ Addition
HAME SHERMAN, HEIDI B NAME }
STREET ADDRESS | §2G5 WOOD LAKE RD STREET ADDRESS
or-s-2¢ | JUPITER FL 33458 CITY-57-2IP
TITLE D KDelele TITLE O Change [ Addition
NAME CULLE, RICHARD NAME
STREET ADDRESS | §644 PATIO LN STREET ADDRESS
orv-st7f | BOGA RATON FL CITY-§T-ZIP
TILE STD O pelete TINLE [ change [ Addition
NAME SHERMAN, R SCOTT NAME '
STREET ADCRESS | §205 WOOD LAKE RD SIREET ADDRESS
arv-st2e | JUPITER FL 33458 CITY-ST-2IP
TITLE [ peiete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4IP CIY-5T1-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE: M@QQ&%?E@RH%QSMMM

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L/]:zq&ﬁ 5hl 745943

SIGHATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

Dayyme Phone #

CR2E037 (9/99)



