2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002073 FILED
i 0000 May 18, 2000 8:00 am

ROBERT FOSTER ENTERPRISES, INC. S ecretary of State

05-18-2000 90373 025 ***150.00

Principal Place of Business Mailing Address
2419 E. COMMERCIAL BLVD. SUITE 206 2419 E. COMMERCIAL BLVD. SUITE 306
FORT LAUDERDALE FL 33308 FORT LAUDERDALE £ 33300-4042

TN

CR2E034 (9/99)

rincipal Plgce of Business il drgss
62 BB PR TEWS Ave #102 5290 Fhdrews Ave #102 ”“"“I“Illll " II "I II’ " II”I
Suite, Apt. #, etc. Suite, Apt. #, gt DO NOT WRITE N THIS SPACE
Suite 1027 Suite 102
City & State City & State 4. FEI Number Applied For
Fort lauderdale, FI Fort lauderdale, FI 66-0039204 Yy —
i Count Zi ount iti
33 _%% g o 33 _% 09 % uS Ay 5. Ceniticale of Status Desired O geg'gesmﬁggﬂmal ) -
- _—.————&~Name and-Address of Current Registefed Agent™ 7. Name énd Address of New Registered Agent
Narme
FOSTER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
2419 E. COMMERCIAL BLVD. SUITE 306
FORT LAUDERDALE F1. 33308
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 ttle if applicable. {NOTE' Registerad Agent signature required when remstating) DATE
i ian is eligi iafy i i m
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 o O
== Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete TIMLE [J Change [ Addition
NAME FOSTER, ROBERT H NAME
streeT 00fess | 2419 E. COMMERCIAL BLVD. SUITE 306 STREET ADDRESS
cimy-57-ZP FORT LAUDERDALE FL 33308 G- §T-2IP
TME CcvCD [ Delete TILE [ Chenge [ Addition
NAME FOSTER, ROBERT H NAME
STREET ADDRESS | 2419 E, COMMERCIAL BLVD. SUITE 306 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33308 CITY-ST-2IP
e . e o e o DOnetete . Rove 0 o [lGhange - -ElAdgitlon|=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY -31-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgtyt with an addresﬁ all otheglike empowered.
aindmeAlan Robert Foster 5/1/00 (954)771-0903
SIGNATURE: AT = gy it cey )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




