i

"~ 2001 UNIFORM BUSINESS REPLRT-{UBR)

1. Enlity Name

~-FOSTER LINE, INC.

'DOCUMENT # PO0000089276

Principal Place of Business

7200 W CAMINO REAL #126
BOCA RATON FL 33433

Mailing Address

7300 W CAMINO REAL #1268
BOCA RATON FL 33433

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

4 FILED
May 17, 2001 8:00 am
Secretary of State

04-27-2001 90276 027 ***150.00

vouvsiy

[ OED R

DO NOT WRITE IN THIS SPACE

N

City & Staie Cily & State 4, FE! Number Applied For
: . 6‘35 - \O%qwb k Not Applicabla
Zip Country Zip Counlry - " . $3 75 Additionai
3 { Stat ' ana
5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOCA RATON FL

~~——-KOPSON; JOHN-E—~
7300 W CAMINO REAL #126

33433

Name

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement ior the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Sigratura, typad of prnied nwme o tepistered agent and tills i appkcable. [NOTE: Rogistered Agen' signatu+e icouired when rensiatng) DAT=
8. This carparation is eligible to satisfy its Intangible FILE NOWilt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Tryst Fund Contrioution. O Adtled to Fees
(See ¢riteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
L. [
M D 7 Delele 13 o Clchange  [Seadetion | S
= T S
NAbE FOSTER, STEPHEN NAHE Fo % EL ?A:ﬁ/gg/ AEAL - Ll s
STREET ADCRESS | 7300 W CAMINO REAL #1286 smeErADBRESs | T PO S L = 3
civ-st2p | BOCA RATON FL 33438 orY-51-2P BOCA NATBR i 3E6TT &
TILE [ pelete nLE O Cramge [T Addttion %
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CIY-5T-29
TTLE ] oeiete TITE [ Change [} Addition
HAME MAME
STRECT ADDRESS  STREET ADDRESS . . . -
G- Sy — TemiisrTar
TINE 3 pelete TME [3 Change [ Adition
NAME NAME
STREET ADDRSSS STREET ADDAESS
CiTY-ST-2P CIry-ST-2P
e 3 petete TLE [ crange [ Addition
NAME HAME
STREET ASDRESS STREET ASDRESS
GIrY-51-2IP onY-§1-2P
1E {7 Delete TINE J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-71P CITY-ST- 219

SIGNATURE:

SN ForEL (..ot

13. ! hereby certity that the information supplied with this fiing doss not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this repart of supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or Trustee empowered 16 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other tike empowered.

—> M,

SIGNATURE AND TYPED QR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Duze Dayima Phone #




