2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P95000050982 Secretary of State
1. Entity Name 01-29-2003 90204 001 ***300.00
FORUM ARCHITECTURE & INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address o
745 ORIENTA AVENUE STE 1121 745 QRIENTA AVENLE STE 112t
ALTAMONTE SPRINGS FL 32701 ALTAMONTE 3PRINGS FL 32701
S — IRV EAT MR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GRECK HERE IF lMAKJNG CHANGES
City & State City & State 4. FEI Number Applied For
59-3335698 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ——— Name - - - - e -
BLACK‘ JAMES B Sireet Address (P.O. Box Number is Not Acceptable)
745 QRIENTA AVENUE STE 1121
ALTAMONTE SPRINGS FL 32701
. City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ -0

8. The above named entity subpi
the obligations of registe)

SIGNATURE i -
Signaturs, typed or printéd nama of rfg\stered agent and title it applicable. {NQTE: Registered Ageni signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Fi j
After May 1, 2003 Fee will pe $550.00 et Fund G 01 Ao ey e

Make Check Payable to Florida Dgpartment of State '

10. O,tFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [Jchange (7 Addition

NAME BLACK, JAMES B NAME

stReer aooress | 745 QRIENTA AVENUE STE 1121 STREET ADDRESS

crv-s5-2° | ALTAMONTE SPRINGS FL 32701 CITY-S7-2P

TITLE D 7 [ petete e [ change [ Addition

NAME STOEHR, R. N NAME

staeet aooness | 745 QRIENTA AVENUE STE 1121 STREET ADDRESS

crv-st-22 | ALTAMONTE SPRINGS FL 32701 CiTY-ST-21P

TILE O pelete TILE [ Change  [CJ Addition

NAME T —- - — = = name R : - . - T

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CiTY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-§7-2IP

TTE {7 Deletz ILE [1change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ celste TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addrgss, with al| other ke empowered.
/% 0> 127 930 1400

SIGNATURE:
SIGNATURE AND rfaeo OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



