2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V07071

1. Entity Name

FOROW, INC.

Mailing Address
4 JEWFISH AVE
KEY LARGO FL 33097

Principal Place of Business

4 JEWFISH AVE
KEY LARGO FL 33007

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90300 010 ***150.00

IIIIIIIIIIIIIIIHIIIIHINIIIIIINllIllNlill!_lllﬂlllflIillilllllIIII_

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 031 Applied For
: 6 9729 Not Appiicable
Zij ntr Zi Count iti
4 Country ® Lniry 5. Certificate of Status Desired [ 98+75 Additional
” Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T L e e e TR e LR - e v = e - |- Name. —_— e - = R e
MITCHELL, MARY
ELL' Street Address (P.Q. Box Number is Not Acceptable)
4 JEWFISH AVE
KEY LARGO FL 33037
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

v N |

A

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ oelste TILE CJchange [ Addition

HAME KENNY, MICHAEL HAME

sreeT aooRess | 4 JEWFISH AVE STREET ADDRESS

cmy-st-ze | KEY LARGO FL 33037 CITY-ST-71P

TILE v O petete MLE [ Changs [ Addition

NAME MITCHELL, MARY NAME

stReeT anoress | 4 JEWFISH AVE STREET ADDRESS

env-s-ze | KEY LARGO FL 33037 GiTY-ST-2IP

THLE TSP [ Delete TILE [ Change [ Addition
“|"HamE | KENNY.ANN TS T T R e TR waEsm s e b

sreet AooRess | 4 JEWFISH AVE STREET ADDRESS

crv-s1-2F | KEY. LARGO FL 33037 CITY-ST-2IP

TIMLE . O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-7P

TILE o . [ pelete TITLE [ change [T Addition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE ] ceiete TTLE [ change [ Additicn

NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an attachment with a

“ Uiy b > P

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 Y45 /-522%

Daytime Phane #

-

SIGNATURE:

CR2E034 (9/01)




