2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FOR INDUSTRIES, INC.

PO0000107832

Principal Place of Business
4701 NW 17TH ST
LAUDERHILL FL 33313

Mailing Address
4701 NW 17TH ST
LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90366 020 ***150.00

R

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1060462 Applied For
5- Nt Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8‘75 A.dditjona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o L e | MName

REYNOLDS’ FRED SR Street Address (P.C. Box Number is Not Acceptable)
4701 NW 17TH ST
LAUDERHILL FL 33313

City

Zip Cede

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

* " FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
T --VTSD [ Deiete TME O change [ Addition
vME 1o | GANTT, CAROLYN NAME

sTREET ALCRESS | 5380 NW 12TH ST. STREET ADDRESS

orv-si-d@ - [LAUDERHILL FL 33313 oITY-ST 2P

me <= [pD O Delete TILE [ Change L] Addition
NAME REYNOLDS, SR, FRED NAME

STHEET ADDRESS | 4701 NW 17TH ST. - STREET ADDRESS

orv-s-7° | LAUDERHILL FL 33313 CITY-ST-2IP

TIME 1 Delete TINLE [ Change ] Addition
NAME NAME

STAEET ADDRESS |= < — ~— v =mmm s iz = e < i = | STREFTADDRESS- ]~ . e e .. .
CITY-ST-2IF CITY-8T1-2IP

TILE [ palete TTLE [Jchange [ Addition
NAME NAME

STREET ADRESS STREET ADIDRESS

CITY-ST-2P CITY-§T-7iP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP _

TILE O Delete TILE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wj

his filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this reéport or supplemental reporf i true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee e
changed, or on an attachment with an addregs fwith gl other like

SIGNATURE.:

ppbwered to execute this repert as re
wered.

v “"ff\?z PNRELD—

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/1!//\’3 (QS?I)Q?S“ISSS

SIGNATURE AND TYPED OR P} WD NAME OF SIGNINQ OFFICER#R DIRECTOR

~Daytime Phane # wir sl

IV VU

CR2E034 (10/02)



