FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068612 ecretary of State
1. Entity Name 04-28-2003 90481 038 ***150.00
PELICAN PROPERTIES OF SOUTH FLORIDA, INC.
Principal Flace of Business Mailing Address
SAMUEL S FORMAN SAMUEL § FORMAN
7553 ADVENTURE AVENUE 7553 ADVENTURE AVENUE
B ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Sulte, Apt. # etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0620458 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of. Current Registered Agent.._. ———. e - 7. Name and Address of New Registered Agent — - -

Name

FORMAN, SAMUEL §...,_ . -
7553 ADVENTURE AVENUE

Street Address (P.O, Box Number is Not Acceptable)

-N BAY VILLAGE FL 33140 :

. City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agemt and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
A".F"hE Niov;(:(!)!:!ll:‘-'ﬁs [?"?::énso 00 9. Election Campaign Financing $5.00 may Be
er May 1, e w 0. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE PSTD ' 1 oatete TITLE [ change [ Addition
NAME FORMAN, SAMUEL S NAME
streeT aocress | 7553 ADVENTURE AVE : STREET ADDRESS
cre-st-ze | N BAY VILLAGE FL 33140 CITY-§T-2Ip
TITLE [ pelete TILE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-§T-2IP
TLE e o = = e =[] Dplgte =~ TME T T w2 S T [ Change [ Adition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-72IP CITY - ST-ZIp
e [ celets e : O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADD!
-§T- .81
CITY-ST-2IP oITY-SL

12. | hereby certity that the information supplied with this filing does not gualify for the e
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustes empowered 10 execute this report as r

y slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Hall have the same legal eflect as it made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQY, Ounn" 4/95 03 200-64/-7177

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

€LSERC0

AV

CR2E034 (10/02)



