2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

DOCUMENT #

1. Entity Name

FORMAN FINANCIAL, INC.

P93000005426

%
ecretary of State

09-11-2002 90056 004 ***550.00

//

Principal Place of Business

%0 CORAL RIDGE OR

# 01

CORAL SPRINGS FL 33071
us

Mailing Address

90 CORAL RIDGE DR

# 301

CORAL SPRINGS FL 3307t
us

2, Principal Place of Business

A04 S AUquﬁo\T%rC

O R

3. Mailing Address

=2 OS5 Augy ¢t Tecr

Suite, Apt. #, etc. e

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number ' | Applied For
Covrel Sprins S o, o il Sordina s . 650378745 Not Appiicable
Zpc. o - Country_ B - B, ' Couriry . - ) $8.75 Additional
3 3 0—1 I U S- ‘q 3-3 O\( \ S A 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, RONALD

. Street Address (P.0, Box Number is Not Acgeptabley 7~
960 CORAL RIDGE DR 2045 AususTe IIC
#301
CORAL SPRINGS Fi. 33071 ity ' in.Cod
AP O f'q(, S_p MmOy s FL _%pgooe_] \

SIGNATURE

Signature, ?V ted name of registered agent and title if applicable

Ihis statement for the purpose of changing its registered office or registered a’gent, or both, 1A the State of Florida. | am familiar with, and accept

lzc'nzt.d\ S_ p My ©

{NOTE: Registered Agent signature requirec whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added fo Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ] Delete TITLE QChange [ addition
NAME FORMAN, RONALD J NAME

sTreeT ADORESS | 4700 CHARDONNAY DR SRETADORESS | 22 045 Ao U 5"7‘"‘..\ T’Q.. e

omv-s-2e | CORAL SPGS FL 33076 TP | CoraSpripe < €L, 33077

TITLE [ oelete TITLE i -/ ! [ Change Ij Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1°7P T o CITY-ST-2P

TITLE (1 petete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TRLE - O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2P

TITLE [T elete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OY-STZP- | oo o o gy CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that
were'cll' 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ot .

changed, or n an attackgme %
SIGNATURE: NA’W HE REQUIER

of the corporation or the recer

my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowered.

S Cotras Y4 /0n FS4-24< SCow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Navtima Phone &

™A RFr.LA)

nwvw

CR2EQ34 (4/02)




