260:1;UNIFOHM BUSINESS REPORT (UBR)

YOCUMENT # Poo00b0 8064 1

- Entity Name

Fo8A SUPPLIES, <LNC

nncipal Place of Business

Wyl sW. 1211h Hue

dami FL 33032

Maiting Address

SoE

Principal Place of Business

3. Maiing Address

Suiti:, Apl. #, etc

Suite, Apl. #, elc.

FILED
OI MAY 10 PK 12: 27

CORERARYI Oy STATE
TALLAHnauC[ FLORIDA

4000042211 24——3
‘ -05/16/01--01130--009
k150,00 %150, 00

DO NOT WRITE IN THIS SPACE

Cny & State: My & State 4. FEI Numner / Appheag Far
5'/03 (0'3 Not Applicavle
2 Counir 2 Geuntr ition;
i l rouriry P Y 5. Certificate of Status Desved [ Fs.g' gesq 3?:;""""'
T 6. Name and Address of Current Rey s tered Agenl 7. Name and Address of New Registored Agent
Name

CRICK R TFORERD
Yy Sw )27 th Ave

lam) FL 33032

Streel Address (P.O. Box Number is Nol Acceptable)

Cily

2ip Code

FL

The ahave named enlity submits (his staterment for the purpose ol changing Hs regist:rea office or registered agent, o botn, in the Stale of Fionda.

SNATURE

Sugrafute el

fr g ana b feg steter] sy ol et appdecable

(NGTE Hogslo ed Agenl signalure requined wiun imeisldting

DATE

Trus corporahion s eliginle: too sahsly s Intangible
Tax fihng requarerent antd clecls t do so

FILE NOWI!! FEIZ IS .$150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may 8o
Added to Fees

(See crilena on back) g Make Check Payable to Department of State
fdvn . Ly
4 OFFICERS AND DIRCCTORS 1:. ADDITIONS/CHARGES TO OFTICERS AHD DIRECTORS IN 11
) Pa O] velete n O crange [ Addinon | &
i ERicK FORERD B Al :
ravkess (2 EC SwW 127 th HUQ— it L ADDRE S 3
-5t 2P Hlam, FL 23032 C Y-S ap E
; [ oelete .k Ochange  [J Adaiton E
3 Pﬁlzlae Bﬂf‘fw N 1A
£ Ress | U W S W27 }) K)t/é’, SI k1 ADURESS
-ST-1P 1OM/ . Fj_ 33032 Clv-8-2P
E [ Derete e [ Change [ Adgiion
£ Nt
:ET ADDRESS SIIEFT 414 HESS
-81-np Cri v
3 O et | [ Change [ Aadition
3 N Al
FET ADURESS STHEET ADDRESS
-51-2 Cl r-ST-7IP
F [ velee i g O thange [ Addition
(4 Nedt
FET AGDRESS ST <ELT ADDAESS
-ST-2IP iy 51 7P
E 7 vesete ik | Cmnosp Addion
] NAE .
EET ADDRESS STHUEFT ADDRESS f
-SI-2IP Cir sl AP
Lhereny certiy thar the infarmancn supplicn wilh thes il does not qualily (or the ex :mphon staled in Section 119.07{3)(). Flonrin Statutes. | furiher certily that the infori wation
indicated on Wis repott or supple L tron g ecurgle snd thal my sign dure sball bave the samee kegid elect asol mace: anae oath, had Tancan othcer of direelor

of the COrporalitn Gr the recever

. u.uh.—: this report as required by Chapler 607, Flonda Statules, aod at my danwe appedrs n Block 11 or Blosk 121

305 2589529

5/3/”

1. lupliter Froone #




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corpor itions, | am attaching a check in the amount of
$150.00 for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in
respect with my Corporation FOBA SUPPLIES, INC. Thank you for your courtesy in

this matter.
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ERICK R FORERO
PRESIDENT




