FILED

2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOREVER AFTER, INC.

PO0000004923

Principal Place of Business
2861 SW 73RD WAY. #2002

DAVIE FL 33314

Mailing Address
2861 SW 73RD WAY. #2002
DAVIE FL 33314

2. Principal Place of Businass

3. Mailing Address

ecretary of State

04-24-2003 90240 015 ***150.00

RO AR MO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
73923 Not Applicable
i Count i Count iti
P untry s ouniry 5. Certificate of Status Deslired O $8'75 A’ddmonal
' Fee Required
6. Name and Address of Current Registered Agent . ——crwnn | oonus sumro=mrr=7:= Name and Address of New Reglstered Agent
T T oo Name
BELES, ALAN J '
! Street Address (P.O. Box Number is Not Acceptable}
2861 SW 73RD WAY, #2002 .
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered zgent.

SIGNATIJRE

Signaturs, typed or primed:name of registerad agent and lite if applicable, {NOTE: Registered Agant signalura required whien reinstating) DATE

, FILE NOW!!! FEE/JS $150.00
Mfter May 1, 2003 Fee-will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D [ Dekete TILE [ change [ Addition
NAME FALTZ, DAVID . NAME

sraeer aooress | 2861 SW 73RD WAY, #2002 STREET ADDRESS -

crv-st-ze | DAVIE FL 33314 CHTY-ST-2P /

TITLE VP O Delete TMLE o< & change [} Addtion
NAME BELES, ALAN A NAME Alwn ROUe

sreeT anoress | 2861 SW 73RD WAY, #2002 STREET ADDRESS

CITY-ST-2F DAVIE FL 33314 ITY-ST- 1P

TImLE R - - ST = et S IIETT E [T S St o s e T S Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF GITY-$T-2P

THLE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ! CITY-ST- 7P

TITLE O peleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-A1P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: %/dq/a} 7s ?/g}“{atlw,?/
. at Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV LIGFYE0

CR2E034 (10/02)



