N i FILED

2002 UNIFORM BUSINESS\REPORT {(UBR) Apr 02, 2002 8:00 am

DOCUMENT #  P9900009774 ecretary of State
1. Entity Name 02-24-2002 90027 020 ***150.00
FORSYTHE'S TRANSPORT, INC.
Principal Place of Business Mailing Address
7240 MW 48TH CT 7240 NW 46TH CT /
LAUDERHILL FL- 33318 LAURERHILL FL 33319 @
2. PrinGipal Place of Business 3. Mailing Addrass “III"” "I ll"l m” "III ll" "m ml m IIMM
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS 5PACE
City & State City & Stale 4. FEI Number Applied For
65‘0959357 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (1} 38‘75 Aﬂdmonal
Fee Requirad
_ e —— §. - Kiavie andd Adidress of Current Registered Agent == »- i o fim 5= S5 S22 7.~ Name and Addross of Now Registered Agont R
Y . Narne
FORSYTHE, DONNA Strest Address (P.O. Box Number 18 Not Acceplabls)
7240 NW 46TH CT
" LAUDERHILL FL 33319
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in tha State of Fiorida,

indicatad on this repont or supplemental report is true al

of the corporation or tha rece

changed, or on an attachment Yth an address, with all olher like empowered.

13. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certily that the information
nd accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

o

Dayime Phons #

SIAHATURE AND TYPED OR FrlNT!D MAME OF BIGNING OFFICER OR INAFCTOR

SIGNATURE: ___ sl Dopna Forsqlle 3(3/2 Atgp-rz7

SIGNATURE
Sigrature, fypad of prinied name of registared agent and fitke if appiicable. (NOTE: Reg Agan 59 requirad whan re) DATE
1
9. This corporation is eligible to satisty its Intangible FiLE NOW!!I FEE IS $150.00 )
Tax flng requirement and elécs 1o do so. After May 1, 2002 Foe will be $550.00 10. Hection Camoaign Fnancid. - $5.00 May 80
(Seo criteria on back) 0 Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS l 12, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D ] Detetn - 1111 Ochange [ Addition | S
MavE FORSYTHE, BRYAN NAE a
STREET ADDRESS | 7240 NW 46TH CT STREET ADDRESS &
CITY-ST-2P LAUDERHILL FL 33319 CIlY-ST-2P w
THLE 7 pelete TITE [ Change [ Addition 5
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-55-7P CITY-ST-2P
ame_ . ) e — . Opaece JTmE - o o O Crange [ Addition

CWME_ el e e e e oe o | NAME Y ST m i e e ] - I

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P oiry-S1- 2P

TME O petete e O cange [J Addition

FAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY- ST-27

TNE [ Catete E [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1 CITY-ST-2IP -

TIILE 3 Delate me [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIlY-S7-7P CITy-ST- 2P



