L

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
PgnyCNl;.rJnlylENT # P01 000122212 04-18-2002 90341 014 ***150.00
FORIERE INVESTMENTS, INC.
Principal Piace of Business Mailing Addrass
14200 TEMPLE BLVD 14200 TEMPLE BLVD DeuruJgoy
LOXAHATCHEE FL 33470 _ LOXAHATGHEE FL 33420 . :
2. Princlpal Place of Business 3. Mailing Addraess “"”"”" " I '”I'm "m ""”" I"m "I ""l "m lm ’m
Suita, Apt #, stc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEIl Number Applied For
Q0O-00002605 Not Appiicabia
Zp Country Zin Couniry 5. Cortificate of Status Desied [ fggfq Jadtional
6. Name and Address of Current Registered Agert 7. Name and Address of.New.Roglstered Agent. o= . - — o, -0 |-+
e e e S T e L |aName. . i e e o s - .
FORIERE, AMERIGO : Street Address (P.0. Bax Number is Not Accepiable)
14200 TEMPLE 8LVD
LOXAHATCHEE FL 33470
City FL Z2ip Coda

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Sighaturs, typed of priried nime of registared agont and ITe d kDpNicabhe. {NQTE: Repistarad Agent sigratirs raquired whon rairatating) DATE
9. This corporation is eligible to satis’y its Intangible FILE NOWI! FEE IS $150.00 ) ) .
Tax filing requiremant and elects 1o do so, J After May 1, 2002 Fee will be $550.00 10. E:::';Zf:gm?g;ﬁ"cmg O ssootoh:‘ae‘;sm
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O petete TIRE {OJchange [ Aadition g
M FORIERE, AMERIGO : i -y
STREET an0RESS | 14904 TEMPLE BLVD STREET ADDRESS 3
LITY-Si. 0P LO TCHEE FL 33470 CIY-SI-21P §
TILE D [ pewta TITLE [JCange [ Addition | G
NAvE FORIERE, JANICE e
STREET ADDRESS 14200 TEMH.E BLVD STREET ADDRESS
oSt | LOXAHATCHEE Fl. 33470 on-sae
TNE (D octete TITLE O changs [ Addttion
TN e e S e e St e e R T STt B e
STREET ADDRESS STREET ADORESS -
CITY-5T-2P CiTY-ST-21P .
TnE . O Detets e . ‘ [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2ip
TLE - [Jpeite me O changs  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-S1-2P ) LITY-57-7iP .
WILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-21P
13. | heraby certify that the information suppliad with this filing doas not quallfy for the exemption staled in Section 1 19.07’3}0), Florida Statutes. | further certify that tha inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effeci as if mada undor oath; that { am an efflcer of director
of the corporation or the receiver or trusies empowered to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an, address, with all ather like empawered. i
SIGNATURE: 2L 30 NLS TN RS | 195.
=G TREJAND ME OF BIGNING OFRCER OR DIRECTOR Dwte 7 Deyurhe Prone &




