8

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORE BIRDIES, INC.

P01000096371

Principal Place of Business

1005 AVOGADO ISLE
FT. LAUDERDALE fL 33315

Mailing Address

1005 AVOCADO ISLE
FT. LAUDERDALE FL 33315

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc. i

Suite, Apt. #, €10

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91139 003 ***150.00

}
:
;

Ry

DO NOT WRITE IN THIS SPACE

i
City & State it City & State 4. FEI Number — Applied For
i L)g‘- ‘ I L’ chl ‘ Not Applicable
Zie Country 1y P ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
. o e __ -B5.-Name and Address of Current Registered Agemt— — - - e .7. Name and Address of New Registered Agent - T P
Name
KAHP'NSKI' PATR'CIA Street Address (P.0. Box Number is Not Acceplable)
1005 AVOCADO ISLE
FT. LAUDERDALE FL 33315
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicatle. {NOTE: Registered Agent signature fequired when reinslating) DATE
‘ . e . W
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PRES./SeC. O Dakee e O Change [ Adution | 5
NAME AR CIA WARPINGK] NAME =2}
o~
STREET ADDRESS | | 0oS A’\‘O(./‘VOO i w/ STREET ADDRESS %
CITY-ST-2IP »F"_ LW b. . K % )X CITY-57-21P %
TLE VP ITE.GAS O delete TITLE O change  [J Addition | G
NAME OHN Wﬂ"/ NAME
STREET ADDRESS ce (e Ko RN, STREET ADORESS
CITY-ST-2IP NA TH  PA 130(,M CITY-ST-ZIP
me - ==FVPIDIR. T T T TOoeee 0 fome [J Change [ Addition
NAME MONIKA STB”NMﬂNi\‘ NAME
staest avoress | (00 AVOCAPD | Ste STREET ADDRESS
orrstze | B (aud., AL B GITY-5T-2P
L V?/ DI ]2. [ Delete THTLE O] Change ] Addition
MAME W M{ﬁ,\/ HAME ‘
STREET ADDRESS | ) PeCE RouD Rh. STREET ADDRESS
CITY-ST-2IP NA2AL CTL fA 50‘4"'{ CITY-ST-IIP
TITLE ) O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TME O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or truste
changed,

SIGNATURE

(1

A

does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an altact with an adglzess, with all other like empowered.

o= MONI KA STEINMARLD — DiLEtToe &,lq/oa- GIQIL-M‘SI}}'

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Date [ lDayuma Phone #



