2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. m
DOCUMENT # NO0000000233 May 27, 2002 8:00 a
1. Enty Namo Secretary of State
FOSTER ANGELS, INC. 05-27-2002 90284 024 ****61.25
Principal Place of Business Maifing Address
1330 ROSEBORC CT 1350 ROSEBORO CT
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & State  -& City & State 4. FEI Number Applied For
. 59'3656904 Not Applicable
Zip :}, Country Zip Couniry 5. Certificate of Status Desired O gg.g?qlﬁgd;tional
- 6. Name and Address of Cuirent Registered Agent-~ * ~™ —— . T --- -—=7.-Name and Address of New Registered Agent.. .-- __ . _.
Name
BARBOUR. STEVIE Street Address (P.0. Box Number is Mot Acceptable)
1390 ROSEBORO CT
DELTONA FL 32725
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 A A—/

Signature, typed or printed name of registared agent and {itls if applicabla. {NOTE: Ragistared Agent signature requirad when reinstating)

_*sj// ﬁ/él

ATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND D“IRECTORS N 10

10. OFF!CERS AND DIRECTORS 1.

TTLE DPC [ Delete TTLE O Change [ Addition
NAME BARBOUR, STEVIE HAME

sTReeT ADDRESS | 1390 ROSEBORO CT STREET ADDRESS

CITY-ST-21P DELTONA FL 32725 ciry-$1-2°

TITLE DCEC O oelete TITLE O change [ Addttion
NAME BARBOUR, DONALD NAME

STREET ADDRESS | 1390 ROSEBORO CT STREET ADDRESS

~CITY-s1-2I. .| :DELTONA FL 32725- = e o o Roomy-stze [ o e .

TMLE Dv O Delete TITLE [JCrange [ Addition
NAME BARBOUR, STEVEN HAME

streer aooress | 547 GLEN HAVEN DR STREET ADDRESS

CITY-ST-2P DELTONA FL 32738 CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelste TME Y Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§7- ZIP

TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered o execute this report a5 required by Chapter
changed, or on an attachment with an fidress, with all other like empowered.
)

SIGNATURE: L2 et L2 e e IR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST fe>- (330) 7395183

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fate Al Daytima Phone #

CR2E037 (9/01)



