2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT #

1. Entity Name

FOREVER FAUX INC.

P98000023317

/ SeSlf):cretary of State

09-16-2002 90112 019 ***550.00

/

Principal Place of Business

2400 N.E. 5TH AVE
FORT LAUDERDALE FL 33305

Mailing Address
2400 NE. 5TH AVE
FORT LAUDERDALE FL 33305

2. Principal Place of Business =

Suite, Apt. #, etc.

3. Mailing Address gt

A

F Rl W NS e,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

éty‘ & State ity & State 4, FE! Number Applied For

* A N e _é._‘ R Qi-. \\_:\.;_&, R 65‘0830994 Not Applicable
Zip Country Zip Country » . $8_75 Additional

'%‘%g%\& P = %32;%\. LY 5. Certificate of Status Desired | Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUTEN, JOHN
2400 N.E. 5TH AVE
FORT LAUDERDALE FL 33305

Nam'i—‘\m -L N e N
.%et Addrg:s:st(lﬂ. . Box I%l:er is f{lg@el

City FL Zip Code

the cbligations of registered agent.
Dot /e Ter
SIGNATURE

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

LS

</{\gnatura. typed or printed nama of ragistared agent and titls if applicable

(NOTE: Registerad Agent signalure required when reinstating) DATE

AN
AN

9. This carporation is e!igiﬁ!e to satisfy its Intangible
Tax fithg requirement and elects to do so.

a

FILE NOW!!! FEE IS $550.00

et .
After September 13, 2002 Fee will be $750.00 | 'O F'ection Gampaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . |D O Delete TILE [ change [ Additicn
NAME KIGHT, DON WILLIAM JR NAME A G \‘Qﬁ‘: s
staeeT Aponess | 2400 NLE. 5TH AVE STREETADDRESS | - S@ TR _
ory-st-z¢ | FORT LAUDERDALE FL 33305 OTYSTZP e~ oo s D & . RN
TITLE D O Delete TIME [ change [ Addition
NAME TUTEN, JOHN WELSEY NAME e

’ - SR —
streer aoress | 2400 NLE. 5TH AVE SRETADDRESS | S AETR  wAT. N
orv-st-ze | FORT LAUDERDALE FL 33305 AR N Q?«as—\c.. EX %Y
TITLE i [ elete TITLE [J Change [ Addition
NAME “NAME - - et =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TNLE (3 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P

{ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated eon this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o

changed, or on an attachment with an ader othegdke empowered.
g 37 4 N W] f n =, -~ --: b
SIGNATURE: EZ500Y- uﬁ v QUIRED

accurate and that my signature shall have the same legat eflect as if made under cath: that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my e rsjn Block 11 or Block 12 if

SRV

{~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

\\\}3\9%

Davtime Phone #

CR2E034 (4/02)

nv




