FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # P02000027141 04-03-2003 90202 043 ***150.00

1. Entity Name

NEVER FORGET, INC.

i

Principal Flace of Business Mailing Address . l .
1868 NEW HAVEN AVENUE 1888 NEW HAVEN AVENUE 10“58708
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3, Mailing Address ”"""] m ||"| llm "m"m m" ""I "ll”lm mll Ill“ “m“‘
Suite, Apt. #, etc. Suite. Apt. 4, sic. " [J CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-— Oseo JS?V Not Applicable
Zp h Country Zip Country 5. Certificate of Status Desires [ fg;zg fiddtonal
5. Name and Address of Current Registered Agent ~ "~ -~ mee—— "~ 7: Natne and Address of Now Registered Agent — ~— -
e B T .
GEORGE’ DAVID Straet Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 340W
BOCA RATON FL 33431
City — FL | ZeCode

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATRE : - — —
. . \ ’Qmm,mammdmlﬂ‘mmmﬁbﬂwp. s (NOTE: Ragisterad AQent gignalunt rquired] when re nstaling) . . NDATE. i
" FILE NOW!II FEE IS $150,00 R . U -
L 9. Election Campaign Financin
. After May 1, 2003 ‘Fee will be $550.00 . l © TriZtlFund Ca:'\trigbuti'en. ? O fc?d.ego tohggsae
Maké Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS . 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Ol Change  [J Addition | &
NAME DECRISTOFARO, EDWARD NAME g
sTREET anress |626 SMITHFEELD ROAD, UNIT 202 STREET ADODRESS §
orv-si-zp | NORTH PROVIDENCE R 02904 CiY-ST-79 g
TITLE O Detes TIMLE [ Change [ Addition %
HAME . NAME
STREEY ADDIRESS STREET ADDRESS
LIY-ST- 2P cyY-s1-29
—l-TnE - - — R nad il St e L - i 2 (5] Shange ~— {3 Addilion = |~=—
NAME . - e ”_NWE — - - : ~c il el P
7| STREET ADDRESS | ™ | STREET ADGRESS
CTY-S1-2P CITY-ST-2IP
e 3 pelere TmLE : 4 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§t1-ap - CITY-ST-2P
e 3 pelste TM.E ' I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-21P
e . L. . ’ O pelete TIME . . [ change ™ J Addition
NAME o . : i g ' NAME . . L.
Csmeambess | L _ STREET ADDRESS P L s
S S PR . CITY-ST-2p : ) T
12"V hereby ceni:z_thét'tﬁa information supplied with this f‘““g doss ot qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify thal the information
., indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai-l am an officer or director
of the corporation or the receiver of irysies sapowerad tp execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghmemt W an address, with all otherl Thoremgwered.




