2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L37115 - s§p 15, 2000 8:00 am
JEAN FOSTER MANAGEMENT, INC. ecretary of State

09-15-2000 90005 043 ***550.00

Principal Place of Business Mailing Address

4930 LUWAL DRIVE 4930 LUWAL DR

WEST PALM BEACH FL 334151333 W PALM BEACH FL 334151333
us us

2. ‘.Plincipa! Place of Business

0]-F2. S.M; If+gn; Trail

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Number . Applied For
W. @7m 6“-05 FL 650159813 Not Applicable
i ) cuntry Zip Country - . $8.75 Additional
§§‘+ &5 fa ’m MCJ’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e EE e e .- -— '_" —Name- - — T e T T e T - -

FOSTER, JEAN
4930 LUWAL DRIVE

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

W PALM BEACH FL 33415

City FL Zip Code

8. The above nz.‘.lned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R
Signature, typad or printed name of registerad ageant and ttle if 2pplicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9.~This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $550.00 . o
10. Election Campaign Financin
..Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wift be $750.00, Trust Fund Corr}-ntrigbuticn. ¢ O fz.gﬂoh'l?;: N
. (See oriteria on back) a Make Check Payable to Depariment of State
1. — OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP/ 1 Deiete me Dl Change [ Addition
NAME FOSTER, JEAN WAME
STREETADDRESS [ 4930 LUWAL DR STREET ADDRESS
CITY-§T-2P W PALM BEACH FL CITY-S1-21P
TITLE S+ IR veiete TILE ™S mChange ] Acdition
e FOSTERWENDY e (indy Foster, o
STREET ADDRESS | 120G-W-FERNEEABR sweersooness | 1178 W Formbes
omv-st-2p | \WEST-PAHM-BEAGH-FE-39447~ ovste | WP L 3347
TILE PS }X Defete TITLE 1 Change I3 Addtion
- NAME  -- ~ e e e e — . NAME | N L4
STREET ADDRESS STREET ADDRESS | AT -
CITY-ST-2IP , CITY-5T-2IP
TITLE O belete TLE [JChange [ Addition
NAME ‘ NAME
STREET ADDAESS - W STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-212
THTEE O oelete me CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed. or on an aitachment with an addregs, with all other like empowered.
SIGNATURE: : 97

Data Daytime Fhona #

CR2E034 (5/00)



