2001 UNIFORM BUSINESS REPOET (UBR)

FILED

[ ]
DOCUMENT # P97000075268 MS*‘Y 1?’ 20011. gi(’(’ am
1. Entity Name ecre ary O ate
FORKINDER, INC. 05-15-2001 90104 017 ***150.00
Principal Place of Business Mailing Address
6301 22 AVE N #780 6901 22 AVE N #7680
ST. PETE FL 33710 ST. PETE FL 33710 "': 6 4 8 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e e v sme———e
City & State~ - =~ - ~ TS T City & State 4, FEI Number 59.3464887 Applied For
Not Applicable
i C Zi i
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCHETTI, GARY
Street Address (P.O. Box Number is Not Acceptable)
211 HARBORVIEW LANE ( P
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
. U e . m
9. $h|sff:lprporatlgn is ellg\bkj ttla satlslfy(ljts Intangible . F|:.‘i;l:)\gloo1 FFEE IS.“$; 50?500 00 10. Election Campaign Financing $5.00 May B
ax ing r,eq“"emem and elects o do so. fter ! ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [ charge ] Addition g
NAME BROCHETTI, GARY NAME e
s7aeer aporess | 211 HARBORVIEW LANE STREET ADDAESS 3
CITY-ST-7IP LARGO FL 33779 CITY-S1-2IP 2
- : - o
TITLE S , O pelete TIME [) Change ] Addition 5
NAME FORTUNATO, VINNY NAME
sTREeT aDDRESS |-§35-20 AVE N. - -- - o e e — STREET ADDRESS -| - - -
emv-s-ze | ST. PETE FL 33704 ory-sT-7P
TITLE T [ Delete TLE D Change [ Addition
NAME DODARO, MICHAEL NAME
sTreeT aDCRESS | 10208 130 ST STREET ADDRESS
CITY-ST-21P LARGO FL 33774 GITY-§T-7IP
TITLE v { i 0 veleta TITLE [ charge  [J Addition
NAME HEBERT, JAY NAME
street anoress | 13560.49 ST N : STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 CITY-§T-2IF
TITLE o O Delete TITLE [ Change ] Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE {J Charge [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that thefjniormation supplied with this filing does not qualily for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this reporf kbr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thiYeceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta t with an address, with all other like empowered.
. | L —O k ) - R
SIGNATURE: GAary, I Bpoda i > (-2) \ZaD3¢-Y4&Y
TRIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER §R DIRECTOR Data Daytime Phone #




