2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P98000037330 Aug 17,2000 8:00 am
1. Entity Name
o Secretary of State
ENDLESS FOREST, INC. ;
: t 08-17-2000 90572 039 ***550.00
Principal Place of Busingss Mailing Add;ress
2734 POLK STREET STE. M 2734 POLK STREET STE. H
HOLLYWOOD FL 33020 HOLLYWOO;I FL 33020 . -
J
]
2, Principal Place of Business 3. Mailing Address ’
[
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEINumber  o5-0B28875 Applied Far
: . | Not Applicable
— = T count — R — - —
Zp Country Zip | 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
NORWICH, GRACE p
i Street Address (P.O. Box Number is Not Acceptable
5600 POINSETTIA AVE. APT. 709 | prebdle)
WEST PALM BEACH FL 33407 i
I
i City FL Zip Code
- | T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
|
SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicabie. | (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
: . . Electiorr Campaign Financin
Tax filing requirernent and elects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 i Coitrﬁ’oution_ O fi;%?o“g:::e
{See criteria on back) a . Make Check Payable to Department of State
17". OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [l change [ Addition
RAME YAN, GACFEI ’ NAME
streeT sopress | 300 NE 12TH AVE., #601 ‘ STREET ADORESS
CITY-ST-ZIP HALLANDALE FL 33009 ; GITY-87-21P
TILE [ pelste TILE [C) Change L] Addition
NAME : NAME
STREET ADDRESS ’ ' STREET ADDRESS
=GITY-51- 2P —|—— - e —— - e e CITY-ST-2P -afe e - - . . [PV —
TITLE ([ Delete TITLE [ Change  [] Aadition
NAME ' NAME
STREET ADDRESS E STREET ADDRESS
CITY-57-2IP ' onv-sT-zp
TITLE [ Detete TITLE [ Charge [ Addition
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TMLE ] Delete TME [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZiP
TMLE O Delete TITLE {1Change [ Addition
NAME f NAME
STREET ADBRESS ' STREEY ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accutate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. C qs&f )
i Ok a1 ban  8/roferoe 4o 454
SIGNATURE: __ %3214t
SKGNATURE AND TYFED OR PRINTED NAME OF ?-_IGNING OFFICER ON DIRECTCH \-..J Data Daytima Phora # J

CR2EQ34 (5/00}



