2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # P92000007995

1. Entity Name

FORMAN MANAGEMENT SERVICES, INC.

Principal Place of Business

5801A COAGH HOUSE CIR
BOCA RATON FL 33486
us

Mailing Address

5801A COACH HOUSE CIR
BOCA RATON FL 33435-6433
us

FILED

!

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90406 009 ***150.00

AN WA

3. Mgiling Address

[ 06 %Y STomepninoe QA

2. Principat Place of Business

[0€TY STourumibse AOLUN,

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State — City & State 4. FEI Number Applied For
Boca roa/ , /L. /Ot?(ﬂ. ) /::( 22-3205943 Not Applicable
Zp Country Zi Country i ~ $8.75 additional
. f Status D d * K
3 D ‘{ ? P L)-Sﬂ 53 L{ ?(? U J g 5. Certificate of Status Desire: d Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i - . Name

FORMAN, RICHARD'
5801A'COACH HOUSE CIR
BOCA:RATON FL 33486

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

Ll/zp )-7

BATE

[Licyp 2  paedeseny

SIGNATURE
o nama of registerad agent and ubie f applicabla, (NOTE: Registered Ag'eym signature required when renstating)

Signature. typed or pr!

9. This carporaticn is eligible to satisfy its Intangible = = FILE NOWU-FEES $150.00°== =~ —| - = R = -
Tax. fian; requiremenlgand elects to do sa. ' After MAY 1, 2000 Fee wlll be $550.00 10. E:iz:lg:rzagfi?&i:: neng ﬁ%gﬂﬂiig €
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Galete TTLE [ change [ Addition
NAME FORMAN, RICHARD NAME
STREET ADDRESS | 7139 QUEENFERRY CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-$1-2P
TILE S 8T o O pelete THTLE [change [ Addition
NAME - | FORMAN, MARILYN NAME
sTheer 200kesS | 7139-QUEENFERRY CIRCLE STREET ADDAESS
CITY-S7-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE O Delete TITLE M) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE O pelete TLE [T Change . [=] Addition
NAME — — = e e e NAME , .. _ - e Tomre T T
STREET AGORESS. - T T . STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ylee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ether likg,empowered
o,

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

tr

)

Ddte

/ao STL-499 4 S0

Daytime Phona #

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



