FILED

an

-

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-11-2002 90691 029 ***150.00

DOCUMENT #  P01000092181___

FORREST SYGMAN, P.A.

1. Entity Name
Mailing Address

Principal Place of Businass
9600 S DIXIE HWY, SUNTE 309 £603 S DIXIE HWY. SUITE 30
MiAMI FL 33133 MIAMI FL. 33133

2. Principal Place of Business 3. Mailing Address

Siite, Apt. #, 61C. Suite, Apt, ¥, eic. DG NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State Clly & State 4, FEFNumber Applied For
TA-~ 5951004604 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desirad O $8.75 Additional
Feo Required
— _.=. 8. Name.and Address of Current Registered Agent. _._.. .7._Mame and Address of. New.Reglstered Agent... .. .o /o
= Name .
SYGMAN, FORREST Street Address (P.O. Box Number is Not Accepiable)
8603 S BDGE HWY, SUITE 303
MIAMI FL 33133 : .
/ City FL Zip Code
B. The abova named entity submits this staiefment for the purpose of changing its reglsiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wm of registared agent anc tite if appicable, {NOTE: Ragisizrod Agont sigratune requissd whan reinsiating} DATE
L
. 9. This,comporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. El ion Financ
Tax liling requiremant and elacts to do so. Atter May 1, 2002 Fee will be $550.00 0. T:‘::I gﬂrgagg:"?bn ml:: nene ss, dd-aodeoagis&
{Sea criterla on back) Make Check Payabls to Departmunt of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me "B dent J oeete TIE : Dcmnge [ Agdition [ S
NAME F’Or r@—“ OOL RAME @.
SRETADORESS [BLOD S - Dire. Hioh STREET ADDRESS 3
CHY-5T-2P [} iy Fi R el CiTy-§T-0¢ ﬁ
TE ) O petets TTLE {O Changs  [] Additione| 5
NAME NAME
STREET ADORESS STREET ADCRESS
CrY-ST-217 CITY-5T-2IP
==|E == EDeiets™ | e ———— e ren TR
o bosmeeerannacee Do o la e e i e wr cmns | STREETANDECCS | — = o o . -
CITY-ST-2IP GITY-51-2P
TMLE O pejets TITLE O crange [ Adalllon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIRLE O oelets TME [l chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-ZIP CIY-51- 2P
TITLE O pelete TINE [Jchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CmY-ST-7P . CITY-§T-21P .

13. | hereby certify that the information supplied with this filng does
indicated on this report of supplamental report s true and a
of tha coarperalion or the receiver or trustea
changed, or on an attachment with an addrf

SIGNATURE: ___ :.¢ “-‘/f

er

Qualify for the exempition stated in Section $19.07(3)(i). Florida Statutes. | further certify that the Information

‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
like empowered.
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SIGNATURE WWN‘I’ED NAME OF BIGNING OFFICER OR DIRECTOR




