2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # & 94000034357 - | Apr 17, ZOOIfSS.OO am
1, Entty Name - - ecretary of State
N ' y 04-17-2001 90108 046 ***150.00
FORGET INVESTMENTS INC.
Principal Place of Business Mailing Address
332 Garfield St 332 Garfield St l
‘Hollywood,F133019 Hollywood, F1.33019 | Mmsngﬂd
|l
s N
Suite, Apl. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State Clty & State tll FEi Number Applied For
- 1 65-0500046 Not Applicable
ze Cauntry ap ’ Country 5! Centificate of Status Desired d ?gg?q 3:’:‘;‘7""3]
imep 2w =6, Name and Address of Current Registered Agent— e | iz e~ 7._Name and:Addreas of Now Registerod Agent=——z - -— - |-
Name |
|
?LQ‘IM(S)EI-!IE?'TETNAND Sireet Address (P.C?. Box Number is Not Acceptatle)
SUNEB _ !
FT. LAUDERDALE FL 33316 . !
City | FL | ZrCoce
|

8. The above namad entity submits this statement for the purpose of changing its registered cifica or registered 'agant. or both, in the State of Florida.

SIGNATURE . !
, lyDid OF DINLAC Name of regsisred agen and trie if applicabis. tNOTE:H-mmAgmngnmurmeuchnrmmg] DATE
9, This corporation is etigible 1o satisfy its Intangibie " 7 'FILE NOW!! FEE IS §150.00 10. Slection Campai )
" . T Mk A Nd o . E paign Financing $5.00 May e

Tax filing requirement and elects 10 do so. Aifter MAY:1, 2001, Fee will be $550.00 Trust Eund Contribution. O  Added to Fees

(See criteria on back) a A Department of State . -
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e D ! : Cciange  [J Addition | ¢

- <

NAKEE ‘Pierre Forget ks
SRETARESS | 332 Garfield St ;"ﬁf“:@ :
(S | Hollywond, F133019 S L
e ) 7 Delete MLE O crange [ Addition | ¢
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - i S CITY-5T-3°, . i .
e O Detete me ! Ochange [T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57-2P B ) CITY-ST-2P
e [ Celete TmE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
cITY-ST-21P CiTY-ST-2P
THLE O Detete Tme . T Change (1 Actiition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP : Cy-sT-2IP
TmE ' " [ Delete e [Jchange ] Aadition
HAME NAME
STREET ADDRESS ) STAEET ADDRESS
City-ST-2P ) CITY-ST-2P
13, | hereby cetify that the information s ted with this iling does not qualify for the exemption stated in Section 1 19.07(3)i), Forida Statutes. | further centify that the information

indicated on this report or supplgsméintal report is truefand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the recejwer or trustes empowerkg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 cr Bloek 12 if

changad, ar on an attachmpeht with an address, wit

SIGNATURE:

other like eptpowered. |
74 ot 0720/ 455

mmu@ny@qﬁm@‘uy,drmomonmmn Gaynme Phons #



