2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P@B0000B5996 *Secretary of Stata

1. Entity Name

FORBES DIRECT RESPONSE, INC. 02-17-2002 90044 037 ***150.00
Principal Place of Business Mailing Address
4557 HIGHLAND OAKS CIRCLE 4557 HIGHLAND OAKS CIRCLE
SARASOTA FL 342355178 SARASOTA FL 342355178
2. Principal Place of Business 3. Mailing Address ”"“m HI mll !l“l "“l "”‘ "m I|‘|| |||I| Ilul ||||| ||"I |”| |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65—0870774 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
B 6.. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name T T
BARTON' JACK F Street Address (P.0O. Box Number is Not Acceptable)
4557 HIGHLAND OAKS CIRCLE
SARASOTA FL 34235-5178
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printsd name of registerad agsnt and titls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e impreasramon masons wdste | AterMayt, 002 Fepwil possb00p | 1O ESCInCaTesn T $5.00 iy e
& : , - Trust Fund Coentribution. O  Addedto Fees
{See criteria oy back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS ; EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addilion
NAME BARTON, JACK F NAME
STREET ADDRESS (4557 HIGHLAND OAKS CIRCLE STREET ADDRESS
cry-st-2F  |SARASOTA FL 342355178 CITY-ST-21P
ML [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T1-21P
" TiTLE e T —— = Ol Delete TITLE o [Jchange [ Acditin
NAME HAME e o= -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delgte TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otheg e empowered.

SIGNATURE: =

VT D j
oA

Daytime Phone ¥

CR2E034 (9/01)



