FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

DOCUMENT #  P93000060341 Secretary of State |
<
1. Entity Name 02-20-2003 90112 015 ***150.00
FORELE LTD, INC.
Principal Place of Business Mailing Address
6877 SW 18 STREET _ 6877 SW 18 STREET
H206 H-206
BOCA RATON FL 33433 BOCA RATON FL 33433
Us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, +El Number Applied For
650428392 Not Applicable
- , C —
Zip Country ap ountey 5. Certficate of Stalus Desired ~ [] ~ 98-7 Additional
Fee Required
. 6._Name and Address of Current Registered Agent____ | — . 7._Name and Address of New Registered Agent_______ ____|___
Name
MALMN, FORD H Street Address (P.O. Box Number is Not Acceptabie)
4519 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
I Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
Aﬂ?r May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE OP [ Delete TITLE O Chenge [ Adcition
NAME MALMIN, FORD H NAME
streeT apoRess 14519 HUNTING TRL STREET ADDRESS
orv-s1-27 - {LAKE WORTH FL 33467 CITY- ST-2P
TMLE [ Dedete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S1-21P e - e = B omv-st-ae
TITLE [ pelete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE O Delete TITLE ' [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE O Change  [J Addltion
NAME NAME
STAEET AGDRESS TREET ADDRESS
CITY-8T-21P TY-ST-2IP
12. | hereby certify that Yhe infopm for the gxempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report g ignature shall have the same tegat effect as if made under oath: that | am an officer ar director
of the corporation or the fauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an gfachment !
SIGNATUR é%*z /45 B5b/-391-94 00

—_— .
SIGNATURE ANDTYPED orf_v_gﬁﬁyms ol\suanmc OFFIGER OR DIRECTOR / Dats / Daytime Phona #
-




