2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000048726

1. Entity Name

FORMAN FOUNDATION, INC

Mailing Address
" 12630 YARDLEY DRIVE

BOCA RATON FL 33428

‘ Principal Place of Business
12630 YARDLEY DRIVE
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

} 1395=0D

Suite, Apt. #, ete. Suite, Apt. #, eto.

wesT CaLmeTro BMR R

FILED
Jul 25, 2003 8:00 am %
Secretary of State

07-25-2003 90096 049 ***150.00

UL b

AT AU T

[0 CHECK HERE IF MAKING CHANGES

gent.

ity & State City & State 4. FEl Number i 055727 Applied For
ﬁQ@ WI‘/L 3 C" 8 0 Not Applicable

" r/ . e

SZ\p X Cops Zip Country 5. Certificate of Status Dasired 0 $8.75 Additianal
g‘fc)_ Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . ———— e e | =Name - S e e et e e Ten el S
HARO
FORMAN' LD Street Address (P.C. Box Number is Not Acceptable)
12630 YARDLEY DRIVE
BOCA RATON FL 33428
o ﬁ City FL Zip Code

5 this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agant signature reguired when reinstating)

DATE

» FILE NOWI FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
ke Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

K OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
fine - P Ei 7 Delete me O crange [ Addtion | 8
NAME FORMAN, FIONA NAME =
staeer aooress | 12630 YARDLEY DRIVE STREET ADDRESS &
env-st-ze | BOCA RATON FL 33428 ' CITY-S1-2P i
TILE v [ velete TITLE [ Change [ Addition 5
NAME FORMAN, HAROLD RAME '
sTeeT apcress | 12630 YARDLEY DRIVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 BITY-ST-2P
TTLE =~ |- = - e e ey e [ -Dolpte— [ TTLE - sme| mee s . = - —av = -« []Change. [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O elste TITLE [ change [ Addition
HAME - HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2
TITLE [ pelete TITLE [0 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZIF
TITLE [ Delete TITLE ] Change [T Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied
indicated an this report or supplemental eng
of the corporation or the receiver or jpgfipe
changed, or on an attachment wit

ik this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 i
, with al! other like empowered.

SIGNATURE:

(IETERERENUIRE Y ve)

sﬁﬁune AND TYPED OR PRINTED NAME OF

SIANING OFFICER ORMUBECTQR

Data Daytime Phone #




,— — D\
BRUCE JAY' REINGOLD PA

S . 9033 GLADES ROAD SUITE.C™

O S R "BOCA RATON, FLORIDA 33434
LRI e TELEPHONE 561-451-0866\- FACSIMILE 561-487-5691

. l'%July 23 2003
o 15{ .Florlda Department of State

" Division‘of Corporatlonsn ':j;}*’

e PO Box-6327 <o =
”fra;L,laha_ssee, Fl 32314

:vThe taxpayer never recelved the flrst notlce. Thertaxpayer has
.. always pald any taxes due 1n a<t1me1y fashlon ang’ we areh

thlS matter I remaln,

; x: . -"
.181nc rely yOurs,;W*‘




