42003 FOR PROFIT CORPORATION FILED i
“~ UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P02000097560 Secretary of State .
1. Entity Name 05-02-2003 90097 020 ***150.00 '
THE TRUST FORUM, INC.
Principal Place of Business Mailing Address
PO BOX 173261 PO BOX 173261
HIALEAH FL 33017-3261 HIALEAH FL 33017-3261
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“—!'-' f 81923 Sl Not Applicable
Zp Country ap Country 5. Certificate of Status Desired __  [] $8‘75 Additiona!
o e T e m e = Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDS' STUARTA Street Address (PO, Box Number is Not Acceptable)
20083 NW 36TH CT
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE E
Signatura, typed or printed nama of registered agent and lite if applicabla (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust IFund C:ntr?buiion ° O f(ii-e?ﬁoh;?ais ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P - ] Delete TITLE [JChange  [J Adaition g
NAME SANDS, STUART A NAME S
STREET ADDRESS | 20083 NW 36TH CT : STREET ADDRESS 3
cv-st-ze | MIAMI FL 33056 N CITY-5T-2P g

T o
TITLE Vv (3 pelete TITLE [ Change  [] Addition g
NAME SANDS, CHERYL Y NAME
STREET ADDRESS | 20083 NW 36TH CT STREET ADCRESS
CITY-5T-21P MIAMI FL 33056 CITY-ST-21P
TITLE ' ’ 771 Delels me : - (7 change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ’ [ Delete TMLE ' [ cChange [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$1-2IP
TITLE 1 pefete TITLE [ Change  [J Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE 7 Detete e [ Change  [T] Aadition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the informaticn
indicated on this report or suppleml repart is true and accurate.agd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ar k£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi phowered. .

SIGNATURE:x__< [ =RUIREC 02/20 /03

SIGNATURE AND TYPED OR PRTRTEP NAME OF SIGNING OFFICER OR DIRECTOR [ oae J Daytime Phone #




