FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V09045 ecretary of State
1, Entity Name 04-09-2003 90105 008 ***150.00
FORWARD ENTERPRISES, INC.
Principal Place of Business Malling Address
538 SABAL TRAIL CIRCLE 538 SABAL TRAIL CIRCLE
LONGOWOD FL 32779 LONGOWOD FL 32778
2. Principal Place of Business 3. Mailing Address ‘ ‘ll” |"m ||”| m” |||“ |I"’ |'|| |‘|” |m| Illll |1|H MH |IIH l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3100939 Not Applicabia
zp Country e Country 5. Certificate of Status Desired 0 g‘?e'gesq S?:c;tic’"a‘
6._Name and Address of Current Reglstered Agem . ] 7. Name and Address ot New Reglstered Agent
T T - “Name  ~ T — - T TER T T
WAHD’ JOAN B Street Address (P.O. Box Number is Not Acceptable)
538 SABAL TRAIL CIRCLE:-
LONGWOOD FL 32779
'. City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of registered agent.
A

SIGNATY)
Slgnatura typad or printad name of registerac agent and title if applicabls. {NOTE: Ragislgred Agent signature requirad whan reinslatng) DATE
- " FILE-NOWH! FEE IS $150.00 ‘ N
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Delste TITLE [Ochange [ Addition
HAME WARD, JOAN NAME
street aooress | 538 SABAL TRAIL CIRCLE STREET ADDRESS
erv-st-ze | LONGWOOD FL 32779 CITY-57- 2P
TITLE VT [1 Dajete TITLE [Jchange [ Addition
NAME WARD, JEFFREY NAME
STREET ADDRESS | 538 SABAL TRAIL CIRCLE SIREET ADCRESS
cv-sT-26 | LONGWOOD FL 32779 CImy-ST-2P
TITLE = O peete -~ e I = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZPP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TLE O pelate TINE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-21P

12, | hereby certify that the information supgtied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that } am an officer or director
af rustes empowered to execute this repert as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporation or the recer

changed, or on an atlachmddress with all other like empowered. OQn qud
| ALDARE e adent” 4= -03 (407) F74-b0og

SIGNATURE:
SIGNATURE ANDTWPED OR PRINTED NAME OF $i ER OR DIRECTOR Daty Daytime Phope #

DL OO

nv

CR2E034 (10/02)



