2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95083

1:-Entity Name

FOGMASTER CONSOLIDATED, INC.

"

-,-J“

Principal Place of Business

1051 SW 30 AVE
DEERFIELD BCH. FL 33442
us

Mailing Address

1051 SW 30 AVE
DEERFIELD BCH. FL 33442
us

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90002 050 ***150.00

| NN

L

P . T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2207384 Applied For
Not Applicahle
2p Countr?' le_ . . C_ognt_r_y _5._ Centlficate of. Status Desired __,[Z) - $8'75- Additional _ 1 __.

“Foa'Roquired -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LATTA, THOMAS M.
1051 SW 30 AVE
DEERFIELD BCH. FL 33442

Name

Street Address (P.Q. Box Number is Not Acceptabie)

(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. (NOTE: Registered Agent signature reguirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feis

Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE PD O celete TNLE [ crange (] Addition | &
NAME LATTA, THOMAS M NAME z
STREET ADDRESS | 1051 SW 30 AVE STREET ADDRESS §
GITY-ST-2IP DEERFIELD BCH. FL CITY-ST-ZIP i
mLE [3) [ Delete TITLE [ Change [ Addition | &
NAME LATTA, CARLA H NAME

sTREET ADDRESS | 1051 SW 30 AVE STREET ADDRESS

cry-st-2¢ | DEERFIELD BCH. FL _ . CITY-57-2IP

TINLE D O Delete TITLE [ Change [ Addition
NAME WILSON, GRANT NAME

streeT aboRess | WESTFORD ROAD STREET ADDRESS

CITY-ST- 2P CARLISLE MA CITY-$T-2P

TITLE [T Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

TITLE [ Delete TME [(JChange  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelee TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an adcdress, wj

alt other like empowered.

SIGNATURE: ﬂu&v d% CRELA LATTR

SIGNATURE AND TYPRD Ey PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yis oy 9eid-481- 9975

Date Daytime Phone #




