2003 FOR PROFIT

UNIFORM BUSINESS REPORT {UB

e ——EE———— e
———__.
CORPORATION

2

DOCUMENT #

1. Entity Name

FORBIDDEN FEAR, INC.

P02000095496

R)

Principal Place of Business

Mailing Address

2603 NW 13TH STREET #B3- 2603 NW 13TH STREET saagismpes,
PMB 375 PMB 375
GAINESVILLE FL 32069 GAINESVILLE FL 32069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-10-2003 90162 010 ***150.00

AR

O CHECK HERE IF MAKING CHANGES

WEBSTER, DANIEL J

149 §. RIDGEWOOD AVENUE
SUITE 500

DAYTONA BEACH FL 32114

. City & State City & Slgte |4 5! Number Applied For .
- = . o 5 = ‘/f © é:d A Nol Apgplicable
Zip Country Zip Country o i Omeias $8.75 addiiona
s._pemilcate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— A — — —Narmig ~ : Tem - -

Street Adaress (PO, Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submils this statement
the obligations of registered agent.

for the purpose of changing

its registered affice or ragistered agent, or both,

inthe State of Florida. | am familiar with, and accept

7 ARerMzy 1,2003 Fee will be $550.00
Make cﬁ:ggg:?ayabla to Florida Department of State _

SIGNATURE —_ __ ' -
. Signatuee, iypod or prinied name of registernd sgen and title if applicable, (NOTE: “'9"","‘"““ signature required whon reinktating) DATE
© ¥ FILE,NOWI!! FEE IS $150.00 DR 8. Election Campaign Firancing $5.00 vay 5o

Trust Fund Contribution.

"7jerAddad to' Fees. . |

changad, or on an attachment wijk

SIGNATURE:

like empowered.

- Z-os3

10, - ¥ . . OFFICERS AND DIRECTORS ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - JD ' 3 Delete g Ochange [ adgdiion | &
Lwwe  »“-PHOENIX, SUMMER v e -
STREET AQDRESS [ 2603 NW 13TH STREET A3 PMB 375 STREET ADORESS . ‘ §
omv-st-2¢ - | GAINESVILLE FL 32069 CITY-51-2P &
TILE D- O perete O change [ Addition g
v PHOENIX, ARLYN ,
STREET ADCRESS | 2603 NW 13TH STREET MY PMB 375 . | SmeeErcoRess | - —— ;
Cr-sT-zr - | GAINESVILLE FL-32069 - "™ =~ ™. =7 wwme—s oSt T - Ty = = ~ v -
e 1 Delete I TmE O crange [ Addion | |
= NAME T e T T NAME — — -
STREET ADDRESS STREET ADDRESS ;
CHY-ST-2P CITY-ST-21P :
miE 0 Dewe e Ochange [ Agcition |
NAME NAME ’
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P l
TME , (7 Delete me O chenge [ Actition
CFY-ST-2RH
TALES © s
NAME
. STREET ADCRESS | - ... STREET ADDRESS
Corv-stoe _ Ny e : CTY-51-2P . _
12. 1 hefeby cartity that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 1 19.07"3)( i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that ry signature shall hava the sama legal eftect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered (0 execlte this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i

Z IS Y -2t/
CTOR Dals Daytime Phone #




