2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM FORDE PA

PO0000073602

-

——

\)

Principal Piace of Business
3600 VANBUREN STREEY

APT. 410
HOLLYWOOD FL 33021

Mailing Address

3600 VANBUREN STREET
APT. 410
HOLLYWDOD FL 33021

et £

T

1iuite. Apt. #[ ztc. R

Suite, Apl. #, sic.

SRS (68 TorTack—

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90058 034 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

4. FEI Number

‘iry& Stataz . F[_

TIRAMAR P

65-1029733

Applies For

Not Applicable

[

““"FORDE, WILLAM ™ —
3600 VANBUREN STREET
APT. 410
HOLLYWOOD FL 33021

T e S

e e oy TR g g

fig 0 ‘QJ?— 'Jggtw ﬂ-ﬂD ) j 3 D 2 ] w kg_y 5. Certificate of Status Desired [ ?eea-ﬁgq S'rt’:;“"“a'
. Name ;nd Addréa;t}:f Current Heglstered Agent T - and ress of New Registered Agent A

Swreet Adaress (P.O. Box Number Is Mot Acceptable)

83 5
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8. The above named antj

Its this statement for the purpose of changingNls registered offige or registered agent, or both, in the State of Ftond7

2.!/02_,

SIGNATURE

Signature, typad of plername of registerad agent & Bika 3§ applicable.

{NOTE: Reygi

required whien rei

DATE

d Agent

(S.L'e critersla on back)

9. This corporation Is eligible to satisly its Intangible
Tax fiting requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Dapartment of State

=

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (9/01}

n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
e D O3 pelete [J Change Addition
STREET ADDRESS u 283 I S‘W ! 6% T¢ e
CTY-ST-TP 0] 1 Rﬁﬁ CIY-ST-2P
TILE Change [ Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
“|~eny=srap = B Ol SF -t m e\ e e S -

e TME O change  [J Addition
HAME NAME

o) STREETADDRESS [ . . eI STREETADDRESS .} oo oo et —
CoY-ST-2P Cy-51-2ip
TTLE TNE Clchange [ Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
CiTy-51-2P €Ty S1-2IP
Tme ’ (3 Belste LE change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
e / Dodg_ [ me Dy cranke 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS 1
CiTY-ST1-2P CIry-87-2IP

13. | herebry certify that the information supplied with this filin

does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. i further certify that tha information

indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as it made under oathy; that | ag) an officer or director

of tha corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my ngme appears i 1for Block 12if
, changed, or on an attachment with an adgze ithall other like empowered. / /
b
@y
SIGNATURE: Gy 3

Daytimg Phore #




