2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROY FORREST, INC.

P93000080090

Secretary of State

03-10-2003 90164 012 ***150.00

Principal Place of Business
15130 TETHERGCLIFT ST
DAVIE FL. 33331

Us

Mailing Address
15130 TETHERCLIFT ST

DAVIE FL 3333
us

AR T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 1 Applied For
B ) P T T I T e e ] O 6 ) -51659 o "I Mot Applicable
i Zi C gy
Zip Country ° ouniry 5. Certiiicate of Status Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORREST, ROY Street Address {P.0). Box Numbsar ‘sN.tAcceptable)
I U 00X Nu| [ 0l
1530 TETHERCLIFT ST i
DAVIE FL 33331
City FL Zip Code

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 accept

(NOTE: Registared Agent signature required when reinstating) DATE

Signature, typed ar printed name ofgegistered agant and titis if applicable.

~

" FJE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10. EN CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE A0 - 7 Delete TITLE O change  [J Addition
NAME FORREST, ROY - NAME

sTreT aporess. 115130 TETHERCLIFT ST STREET ADDRESS

cry-stzé - |DAVIE FL GITY-ST-21P

THLE ' [ pelete TITLE [J Changz [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - OITY-$T-21P - T -

TTLE O pelsts TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -

STREET ADORESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the regar
changed, or on an attag

awered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
is true and accurate and that my signatu

ent Vith addrgss, with allfother like &
s huslre (Coar coge

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oaih; that | am an officer or director
er or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b, sm@ AN;} 1'_',|::'_Ekcmi

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

F’S'r’> T QC@/@ Y Y-43d- 2777

FRoNNOMA

AV

CR2E034 (10/02)



