FILED
2003 FOR PROFIT CORPORATI May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT
DOCUMENT #  P98000023317 / Secretary of State

1. Entity Name

FOREVER FAUX INC.

'_Principal Place of Business Malling Address
3068 NE 15TH TERRAGCE 068 NE 15TH TERRACE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE fL 33334

e AR C R

2. Principal Place of Business

Suite, Apl. #, etc Suite, Apl. #, etc. x CHECK HERE IF MAKING CHANGES

AY $29BE0

i

< ?t} & State R — . Cily.& State & 4. FE! Number, 50830994 Applied For
A N N o Q_ R. 65 4 = INct Applicabie

Zip Countr;— Zin Country " . $8.75 additional
3.% ‘ - 1-3 \_\ 5. Certificate of Status Deswreg- | Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent
Name
N' JOHN N Street Address {P.O. Box Number is Not Acceptabie)

3068 NE 15TH TERRACE

OAKLAND PARK FL 33334
.r" City Zip Code

' e

B FL

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 obhgatlons of registered agent

v

CR2E034 (10/02)

¥

SIGNATUHE
Signature, typad or printed name of registared agent and title if applicable (NQTE: Registerad Agent signalure raquired when rginstating) DATE
4
FIEE NOWII! FEE IS $150.00 ) S .
: 9. Election Campaign Financ
Afer May 1, 2008 Foo wil b 535040 ectr Copeie Frercng. ) $5.00 oy se
" Make Check Payab!e to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ peiete L [ change [ Addition
NAME KIGHT, DON WILLIAM JR NAME
sTREET AnoREss |3068 NE 15TH TERRACE STREET ADDRESS
omv-st-zr  |OAKLAND PARK FL 33334 CITY-ST-2IP
" TIME D (3 pelete TITLE [ Change [ Addition
NAME TUTEN, JOHN WELSEY NAKE
, STREETAQDRESS 3088 NEI5TH.TERRACE = - - o | e aonmess et e e
orv-s-zp | OAKLAND PARK FL 33334 "~ ay-s1-7p T —
TILE ) ot 7o - “[] Gelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE : ] Deletle TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TALE O Delete TITLE O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

mdlcated on this report or sypmlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reghive} or trustee empoyered 10 execute this report as required by Chapter 607, Fiorida Statutes; and rf? name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, Mith alyother like empowered.
ey —
5//23 3 Yy @Sz

R OA KA TBD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




