2000 UNIFORM BUSINESS REPORT (UBR) 3

12, 2000 8:00
May 12, :00 am
FORWARD THINKING, INC. S ecreta ry 0 f S tate
03-29-2000 90044 031 ***150.00
Principal Place of Business Mailing Address
5531 S 36 STREET 5581 S 36 STREET
GREENACRES FL 33483 GREENACRES FL 13463-3257
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Nymber Applied For
! -
0 5 O 9& { Q\LDCI Not Applicable
- " : "
- fn Country, Zp e SO e Certificate of Status Desed— T - $8.75. Adaonal - -
. Fes Required
5, Name and Address of Current Registered Agent ] 7, Name and Address of New Registered Agen
Name
BYRNE‘ PATRICK L Street Address (P.O. Box Number is Not Acceptable)
5591 S 36 STREET
GREENACRES FL 33483
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of regisierad agent and tile il applicable. {NOTE: Registered Agant signalure /equirad when rainstating) DATE
i
9, This corporation is eligible to satisfy its (ntangible FILE NOW!Y EEE 1S $150.00 . N .
- " 10. Election Ci Fi
Tax fling requirement and elects 1o co so. After MAY 1, 2000 Fee wiil be $550.00 B R el anang $5.00 May Be
g Te i LR ’ Trust Fund Contribution. Added to Fees
{See criteria un back) a Make Check: Payable to Department of State
11. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D L] Detete e O Change [ Addilien | &
NAME BYRNE, PATRICK L NAME g.
sTREET Aoress | 5581 S 36 STREET STREET ADDRESS g
we-se2e | GREENACRES FL 33463 CIT-ST-20 a
— g
TITLE O etete TITLE [Jchange ] Addition | ©
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-ZIP CITY-§1-21P
WILE {7 pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P LITY-81-2ip
me [ pewee UTE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O peleie TITLE [J Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP QITY-51-2P
UIE [J pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
3.0 har.eby cer'\\g that the information supplied with this ﬁ'.'mg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this teport or supplemenial (eport is trye ant accurate and {hai my signaiure shall have \ne same legal effect as f made ynder caif, that | am an officar or givectos
of the corporation or the receiver or trustee empoweted to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or an an attachmegtyvith an address, with all gther ke empewered.

SIGNATURE: __ [ LI & ' A 3/&8/633 (o)) 64 81T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayums Phone ¥




