'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103229

1. Entity Name

FORWARD FASHIONS, INC.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90013 010 ***550.00

Principal Place of Business

401 MANDALAY AVENUE
CLEARWATER BEACH FL 34630

Mailing Address

401 MANDALAY AVENUE
GLEARWATER BEACH FL 34630

MUV iIviIiva

2. Principal Place of Business 3. Mailing Address

O A e

Suite, Apt. #, etc.

L/Ol M‘ucl‘.".\/ AV‘C

Suite, Apt. #, elc.

HO| Mendalay

DO NOT WRITE N THIS SPACE

T |t P L | I el PO | S0 .
L) %p 7L7 ' pCo}u::ryE_l CAS Zig 37 (7 I%O/UELY_L AS 5. Cerlificate of Status Desired [ |§989'R795q Lﬁ:ﬂﬁma'
6. Name and Address of Current Raglslgred Agent — _ ~7. Na_ame a:'ld Ad}:lress of New Regiglered Agent
STEINFELD, PHILIP e :
401 MANDALY AVE. Street Address (P.O. Box Number is Not Acceptabile)
CLEARWATER BCH FL 33767

City Zip Code

FL

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

Signalure, typed or printed name of registersd agent and title if applicabls.

(NOTE: Registerad Agent signature required whan rainstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min, wiill be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete me Direc bk ErChange [ Addition
NAME STEINFELD, PHILIP NAME gTEINFELD, PH ey [

streeTanoress | 401 MANDALAY AVENUE STREEFADDRESS | MO | 1 ﬂwplix!t-[ AVE

orv-st2p | CLEARWATER BEACH FL 34630 ‘ av-stzr | CLEARWATER D ERer, Pt 33767
e 01 oakte Tme 01recter ’ Ol Change  [i¥Addition
NAME NAME STEMW ALY, STACEY

STREET ADDRESS STREETADDRESS | 446 [ ha AR #-L Ay Ave

CITY-ST-21P CITY-§7-1IP CLEARAATER DEACH Ft 33767

TLE 1 Dekete LT / [ Change [ Addltion
NAME _ } . N T I ) T
smeeranoess | T ) STREET ADORESS

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

TITLE [ belete TITLE 3 change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-§7-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-5T-2IP

TITLE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. t hereby certify that 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 infosmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Phil ip Stembeld Toly 25,2000

72 7~-442~RCFGE

Date Daytime Phone #

T A

-
[l



