2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 21, 2001 8:00 am
DOCUMENT # P93000060341 Secretary of State

FORELE LTD, INC. 03-21-2001 90061 047 ***150.00
Principal Place of Business Mailing Address
6877 SW 18 STREET 6877 SW 18 STREET
Hio0s 1206 C0036254
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0428392 Applied Far
Not Applicable
s Country “e Country 5. Cerificale of Status Desired ~ []  $8-79 Additional
Fee Required
T em 6._Name and'Address of Current Registered Agent___ _________ oo — —_-T._Meme and Address of New Registered Agent
Name
MALMIN, FORD H .
! Street Address (P.O. Box Number is Not Acceptable
4519 HUNTING TRAIL rese - coepianie)
LAKE WORTH FL 33467

\\-. . City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registarad agent and ttle if applicabta. (NQTE: Registered Agent signatuta required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE N_OW!.! FEE iS_ $150.00 10. Efection Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. -~ - (3 Added 10 Fees -
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ pelete TITLE O change [ Addition |

NAME MALMIN, FORD H NAME 2

sTReeT ADDRESS | 4519 HUNTING TRL STREET ADDRESS 3

orv-sr-zp | LAKE WORTH FL 33487 CITY-ST-2IP &
o

TiE (2 petete TITLE Donange [ Aoditien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP - _ CITY-ST-2IP ) B

TILE [T Delete TMLE CIchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 petete TILE ] Crange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TMLE [ pelete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' CITY-ST-2IF

TITLE ] Delse TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P A CITY-5T-71p

this filin
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
fhpowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= with all ghher like empowered.
P
- FDLb )Q.M ¥y /-7 "9
Daytime Phone #

T smnifu@!ﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




