FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078050 ecretary of State
1. Entity Name 04-11-2003 90175 041 ***158.75
FORREST FILMS INC.
Principal Place of Business Mailing Address
3838 CIRCLE LAXE DRIVE 3838 CIRCLE LAKE DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
I N IS
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0?77986 Not Applicabie
7 — OO, e = I ] e e o 8 Cortfioats of Siatus De: Deswed W% 7S RGaiGnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ANGEL’ JIMMY W Sireet Address (P.O. Box Nurmber is Not Acceptable)
3838 CIRCLE LAKE DRIVE
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 registered agent and title if applicable. (NCTE: Ragistarad Agent signatura required when reinstating) DATE
Attt My 5,008 Foa vl b §50.0 9. Eection Camoaign Francing _ $5,00 vy 5e
P Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
THLE P O petete TITLE [ Change [ Addition
NAME ANGEL, JIMMY W NAME
STREET ADDRESS 3838 CIRCLE LAKE DRIVE STREET ADDRESS
crv-sr-p | WEST PALM BEACH FL 33417 oITY-5T- 2P
TITLE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ - R ] 22 B — P S e [
TITLE : [ Detete TITLE [OJ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TTLE [ petete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIME O Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report i true and accurate and that 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 {0 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 aftachment with an address, with all other like empowered.

SIGNATURE: %”Rﬁ"’!ﬂﬁéﬁ Timang 1 BWEEL - A1) 030561-059-263T

SIGMATURE ANOTYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytima Phona #

TGOIoTU

nv

CR2E034 (10/02)



