FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000058546 Secretary of State
1. Entity Name 01-15-2003 90220 023 ***150.00
FORGE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
4400 N. FEDERAL HWY., SUITE #300 4400 N. FEDERAL HWY.. SUITE #300
BOCA RATON FL 33431 BOCA RATON FL 33431
I S A
Sulte, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State ‘ 4. FEi Number Applied For
65-0929800 Not Applicable
Zip _ ) (;‘,n?unt}r- N - .,‘__ZE\,_ o - (jo_untry .. ==i-.8. Certificate of Status.Desired - §§-175 Additional
= : = v = ee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARITZ, NEIL. S :
Street Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK RD, SUITE 401
BOCA RATON FL 33432
. City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 '
. 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trjst IFundagofwtr?buli;: e | ?c%cg!?ohg?ése ¢
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O Delete TILE (7 Change [ Addition
NAME CONTI, JOSEPH NAME
STREET ADDRESS (4400 N FEDERAL HWY SUITE 300 STREET ADDRESS
orv-st-zp |BOCA RATON FL 33431 CIFY-ST-7P
TIMLE PTD 1 Detete TITLE [ Change [ Addition
NAME GIULIANO, JOSEPH NAME
STRET ADDRESS | 4400 N FEDERAL HWY SUITE 300 STREET ADDRESS 7 i
-6i7y-51-2p — | BOCA-RATON-FI- 343 t=— et i BT e L e ss ea et
TITLE {] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attékment with an address, with all oth rlil':e empowered.
SIGNATURE: Uizloz SGl-4Pe - 9%%0

(=1 FRE N |

Fil

CR2E034 (10/02)




