—,-ﬂ.;

2002 UNIFORM BUSINESS REPORT

s

1&83)

DOCUMENT #

1, Entity Name

FORREST HILL STORES, INC.

PO0000050558

Prircipal Place of Business M

3445 CO. RO
DELAND FL 3270

P.0. BOX 7082
AVON PARK FL 33826-7082

ailing Address

2. Principal Place of Business 3.

Mailing Address *

Suite, ApL. #, Blc.

Suite, Apt. #, etc.

/

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90364 042 ***150.00

KA

DO NOT WRITE IN THIS SPACE

AHMED, ANJUMAN
1104 W. PLEASANT ST.
AVON PARK FL 33825

City & State Clty & State 4. FEi Number gpz-— y Applied For
ED E%H [ ot Applicabie
i t i Count i
Zip Country Zip untry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
=l A i e T e T L ST e | NAME T = — = T e - T .

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternant tor the purpase of changing its registered office or registered agent, or both, in the State of Flovida.

(See criteria on back)

" SIGNATURE
- Signature, typed or printed name of registered agant and tipe it applicable {NOTE: Ropistarec Agent signature requiad when fenstating) DATE
9. ’Trhisrﬁprporatign is e|i[g‘|bl§ ula sl:tislfy ita Intangible An FII'.‘E "?‘2.','[','2 l;EEﬁlsgesg.so;; o 10. Blaction Campaign Financing $5.00 May Bo
ax flling requirement and elects 1o do so. ler May 1, ea 5 Trust Fund Contribution. Added to Foas

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TMLE PVS O petete TILE Ol changs [ Aggition | S
HAME AHMED, ANJUMAN NAME -1
smeeraporsss | P.O. BOX 7082 STREET ADDAESS §
CiTY-S7-21P AVON PARK FL 33826-7082 CITY-ST-2P w
TImE ™ 7 Delata TE OlCrange [ Addilion | &
NAME AHMED, ANJUMAN NAME

STREET ADDRESS | PO, BOX 7082 STREET ADCAESS

CITY-ST-2P AVON PARK FL 13826.7082 CoY-51-P
E- e o} —an .. Y = S Y [P v mom .- [CAChange- [ Adciion.

| _NaMmE 1 - e _ e - _ . —

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P oy -51-2ip .

TTE O pelere _ TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

e O telese TILE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7IP CITY-ST.2IP

TTLE O3 Dexte e [ cChange [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-51- 2P CITY-ST- 0P

changed, or on an attachment with an address, with al

SIGNATURE:

SRS LR

13. | neraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report o supplementsl 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 direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 41 or Block 12 if

Il other like empowared.

QB

SIGNATURE AND TYAED 2R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Prone &

o B
i

. — i+ .



