FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # /ﬂg é /77

1. Entity Name
DEFOREST ENTERPRISES, INC,.

/

03-19-2004 90041 007 ***150.00

04019744

2. Principal Place of Business 3. Mailing Address
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOTWRITE N THIS SPACE
#121 #121
City & State City & State 4. FE| Number Applied For
BOCA RATON FL BOCA RATON FL 75-1730513 Not Applicable
Zip Country Zip Country . $8.76 Additional
33487-2841 | Usa 44387-2841 UsA 5. CertstecrstausDesied [ Fe; poguies

7. - Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM

Sir;fg Address (P.O. Box Number is Not Acceptable)

0 S. PINE ISLAND ROAD

PYanTarIon

FL |2P§5%24

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

§Enature. typed or printed of registered agent and title if 2pplx

(NOTE: Reg

Agent signature required when reinstating) DATE

$5.00 May Be

9. Election Campaign Financing
D Added to Fees

Trust Fund Contribution.

10, CFF]CERS AND DIRECTORS

Tme dop
NAME COHEN, ELLIOT

$freET ADDRESS 6421 CONGRESS AVE,., #121
Cy-sT-ZIP BoCA RATONM, FL 33487-2841

CR2E0Q34B (12/02)

e V/8

NAME COHEN, EILEEN

STREET ADDRESS 6421 CONGRESS AVE., #121
CITY-ST-ZIP BoCA RATON, FL 33487-2841

™Me T

NAME L. ELIZABETH VOLMAN

STREET ACORESS 6421 CONGRESS AVE., #121
Cny-ST-ZIP BOCA RATON, FL 33487-2841

TMLE ADMIN V. PRESIDENT
NAME MILITELLO, PAMELA

STREET ADORESS 421 CONGRESS AVE., #121
CY-ST-ZP poca RATON, FL 33487-2841

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Information sypp

of the corparation or the recel
attachment with an address, withia!t o

ied with this filing does not quatify for the exemption stated in Section 119.07(3)7), Florida Statutes, | funhef certity that the information

Elesy) @ﬁ/m/ G 00 4 ‘4/'7791—%4

-~

Lo AeA A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Iw1140 1.000



