2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

FORE OF A MIND, INC.

P98000015743

May 23, 2002 8:00 am?
Secretary of State

05-23-2002 90062 015 ***150.00

Principal Place of Business Mailing Address

590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

e LRI NT R

2. Principal Place of Business 3. Maiiing Address

DR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0823941 Mot Applicable
| i L i = ¢ t EU—— e e L TS s ~F B it AN A E ] e
< oo gy e COUNTY Zip ountry. ~5Certificats of Status Desired O $8:75=adationat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUCHS, LAWRENCE M
590 ROYAL PALM BEACH BLVD.

Name

Street Address (P.C. Box Number is Not Acceptable}

,ROYAL PALM BEACH FL 33411
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
- |~ 8.-This corporation is eligible to satisfy.its Intangible- -] - - - --FILE NOWU!-FEE IS $150:00 - -~ - 0. Blecion Cores = .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ) TriZt‘r‘iZn daggilr?;utig]: neing fg;gqoh;aez sBe
(Ses criteria on back) 4 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 12. , ADDITIONS/CHANGES TG OFFICERS AND D!IRECTORS IN 11
TIMLE DP O pelste TTLE f)f / -+ Cleringe [ Addition 9':
NAME TROUT, HERB NAME ﬂo\ﬂ‘ M D
streeT ADoREss | 590 ROYAL PALM BEACH BLVD. STREET ADDRESS | % ) R""M"’ p-h‘... cz 2D §
erv-st-ze | ROYAL PALM BEACH FL 33411 V-T2 oYM P , P 33vl i
TITLE T A Delete TITLE UP / 5‘ O change  BSrfition %
NAME LODWICK, DAVID NAME ‘T Elew
STREET ADDRESS | 25 A SEAPORT CT STREET ADDRESS Tﬁ'; éa.ﬂﬂ, P4 lnm &RLA ’5L"‘9' )
an-si-2 | WEST PALM BEACH FL 33411 OY-§T-2P Bofrt Pric fund, g1 33V
TITLE S o telate TILE O change [ Addition
AV FUCHS, LARRY \ i NAVE
StheEr a00Ress'| 512 OLD COUNTRY ROAD™ ™7™ = 757 =~ [ smer hooagss™| =~ - —- -
cm-st-2¢ | WEST PALM BEACH FL 33414 cImy-sT-2P
TmE VP T Delete e CJChange [ Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 12165 STRATFORD ST STREET ADDRESS
orv-sr-2p | WEST PALM BEAGH FL 33414 CITY-57-2P
TITLE [ pelete TITLE - [JChangs - [ Addition
NAME NAME ' ' ) .,
STREET ADDRESS STREET ADDRESS ‘ !
CITY-ST-ZiP . ‘ . . N CITY-ST-2IP
TITLE” T "o o Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 118.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

changed, or on an attachment with an addrgfss, with gl other like empowered.

)

3Mi), Florida Statutes. | further certify that the inforration

of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ffect as if made under oath; that | am an officer or director

sﬁ/g—,ﬁn/ /56 1-290 0349

SIGNATURE: \A:mjﬁ! Yy

. u
SIGNATURE ANM TYPED OR PRINTE

Date Daytima Phone #



