FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # y
1. Enty Name F98000002073 Secretary of State
ROBERT FOSTER ENTERPRISES, INC. 05-01-2002 91495 016 ***150.00
Principal Place of Businass Mailing Address
6250 N ANDREWS AVE 6250 N ANDREWS AVE
STE 102 STE 102
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ‘ I" 'I"IIN] '"l
I — AN AR R
6261 W. Atlantic Blvd 6261 W. Atlantic Blvd
S,f,;ﬁte, ﬁ% é ate. SSuite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
TE 206
Ma rCiéyég' £ lgre, F1 33063 Mcgi;yr&; :t; e, F1 33063 & eI umoer 68-0039204 :ﬁf :Zilfsa:ble
Zip 33063 UCSoxntry 3253? 063 U gimlry 8§, Certificate of Status Desired O fi';lfq lﬁs:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ PSR Name “-~- -.. . -~ ' Eencalb i o "

FOSTER, ROERT
2419 E. COMMERCIAL BLVD. SUITE 306

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

FORT LAUDERDALE FL 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 bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature recuired when rainstating) DATE
. . N P . . . ! F R X
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE |-°.i $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS. ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PYST [ Delete TTLE [ Change [ Addition
NawE FOSTER, ROBERT H NAME
STReeT ADoRESS | 2419 £, COMMERCIAL BLVD. SUITE 306 STREET ADORESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 rv-sr-zi
ILE CVvCD O elete TILE [(J Change [ Addition
HAvE FOSTER, ROBERT H e
STREETACDRESS 2419 €. COMMERCIAL BLVD. SUITE 306 STREET ADDRESS
Ciry-St-21P FORT LAUDERDALE FL 33308 CITY-51-21P
TITLE O petere TILE ) o v o -, [lChange [ Addition
Sl -NAME - e - e - T L s e s Gl g T e 2 ST T T Tt -
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-P 7
TMLE {7 Detete TILE [ICchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0y /= i ek IRE]

SlizBobert Foster 4/3/02 954-935_¢4c4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Vaytin'é Prioz 4

CR2E034 (9/01)



