2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOSTER & FUCHS, PA.

F63215

Principal Place of Business
501 SOUTH FLAGLER ORIVE
SUITE 305

WEST PALM BEACH FL 33401

Mailing Address

501 S FLAGLER DR

STE 305

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ry

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90101 025 ***150.00

[§ U5

IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2652687 Not Applicabie
Zi Zi it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, JOHN FENN
501 § FLAGLER DR

Street Address (P.C. Box Number is Not Acceptable)

STE 305

WEST PALM BEACH FL 33401 City

Zip Code

FL

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.

ASIGNATURE

Signature, typed or printed name of registsred agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS 1N 11 N
TITLE PSD O Delete TITLE O cChange [ Addition | S
NAME FQOSTER, JOHN FENN NAME &
staeer aooress | 501 S FLAGLER DR SUITE 305 STREET ADDRESS >
crv-st-zp | W PALM BCH FL CITY-ST-2P @
TITLE VT I pelete THILE O change [ Addition 5
HAME FUCHS, LANCE C NAME
steer sooress | 501 S FLAGLER SUITE 305 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TMLE ' 2 Celete TILE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TITLE ] Change [ Addition
NAME st NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CTY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or suppigmental
of the corporation or the receivg

efiort is trug

S-H-bda

$6 r-%32-350710D

Dawe

Daytime Phong #




