2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # L37115 2 ecretary of State
1. Entity Name : 04-24-2003 90141 016 ***150.00
JEAN FOSTER MANAGEMENT, INC,
Principal Place of Business Mailing Address
1650 N MILITARY TRAIL 1650 N MILTARY TRAIL o
SUITE 102 SUITE 102 C e T
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0159813 Not Applicable
- Zip ggun-try e Zi_[)“ . Coumry_ _ .| .S._Certificate of Status Desired O A_$8'75 Addit_iopai
- - S —— - Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' JEAN Street Address (P.O. Box Number is Not Accepiable)
4930 LUWAL DRIVE
W PALM BEACH FL 33415
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nam.e of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating DATE
FILE NOW!I! FEE IS $150.00 ) - i
- ; 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Feg wili be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PT [ pefete TILE [ change [ Addition
NAME FOSTER, JEAN NAME
STREET ADDRESS | 4930 LUWAL DR STREET ADDRESS
CITY;§7-21P WEST PALM BEACH FL 33415-1533 CITY-$T-2IF
TITLE s M Delets TME OJchange [T Addition
NAME BROWN, KIMBERLY NAME
streeT A0oAEsS | §117-A SOCRETY PLACE WEST STREET ADDRESS
com-sT-2F [ WEST PALM BEACH FL 33415 CiTY-57-20P
TE g P ) T "Ooeee” T T METTT T} TT e o o e SEIE seee s Mthange [ Addition
NAME Mﬂ‘{z/g-'* Fer NAME
stect aonkess |/ 7V W Ferqlex Pr. STREET ADDRESS
orv-si-zp |kl frlp Beeek A 33917 CITY-S7-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Bt [ pelete TITLE R [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 petete TITLE [CJchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-21P )

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the 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 | am an afficer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdress, with all pther like empowered.
SIGNATURE: Sﬂ@é’a@* 2= QUIRED Yt

SIGNATUH#NDTYPED QF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phona #

[P RF ATV

AL

CR2E034 (10/02)



