FILED
2005 FOR PROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # P03000156884 Secretary of State
1. Entity Name 03-25-2005 90042 021 ***150.00
FORETELL, INC.
Principal Place of Business Mailing Address )
10450 ROOSEVELT BLVD. 10450 ROOSEVELT BLVD. JuyUQuUUIy
UNIT 260 UNIT 260
ST. PETERSBURG, FL. 33716 ST. PETERSBURG, FL 33716
s v ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59" 37757‘// Not Applicable
&ip Country ap Country 5. Certificate of Status Desited 3 gg;fq:?:dmmm
= - =~ @~ Nama and Address of Current Registered Agent B 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named enlity submits ilks statement for the purpose of changing its registercd office o registered agent, or bath, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
2, typed of priated name of feq)a! agent aned tie f Appks (NCOTE: Regrsiered Agent signetune redperad when remstating) DATE
FILE NOW!I FEE iS $150.00 9. Election Carmpaign Fnancing $5.00 May Be
After May 1, 2003 Fee will bo $350.00 Tiust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME PSTD ] tetete TRE [ Change ] Addition
NAME HARLOW, JON MAME
STRELTADDRESS | 10460 ROOSEVELT BLVD. UNIT 260 STREET ADDAESS
GiTY.ST-ZP ST. PETERSBURG, FL 33716 ciTY-51-2P
THE [} cetese TITLE [J Change [ Acdition
HAME HAME
STREET ADIRLSS STREET ADDAESS
CHY-S1- TP CIIv-5T-2P
TILE [ petete LE [ Change ] Addition
NAME ] HAME
STREET ADDRESS ’ STAEET ADDRESS ) )
CiiY-ST-4P CiTY-ST-2P
TLE [ Dalete HILE : {1 Change ] Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
Cy-§T-2p CiTy-§1.29
me [ delete FRE FChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORFSS
CITY-ST-7P GITY-Si-2P
TNE 1 petete THLE [Jchange  [7] Acdition
HAME o NAME . o ‘
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-51-2P

12. 1 heroby ceriify that the information supplied with this iting does not qualily for the exemption stated in Section 139.07(3)J}, Florida Stawtes. | further cetlify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as il made unders oalh; that | am an officer or director
of the corporgtieq or the receiver or rusiee empowered 10 execute this report a5 requited by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111§
Mtgchment with an gridress, with alt other like empowered.

JON HARLOW Eg,é(iléf 727-23/-6 10

SIGMING OFRCER OR DIRECTOR Daytime Prion #
S T, o

Ao, S
= EA=lin nhends mavialhin *a Binrvidn Diamn

¥rivian: ~f Tiadn



