2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022337

1. Entity Name

FOSTER WINDOW PARTS & SERVICE, INC.

Principal Place of Business

16816 N DIXIE HIGHWAY
FT LAUDERDALE FL 33305

Mailing Address

1616 N DIXIE HIGHWAY
FT LAUDERDALE FL 33305-3849

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90200 005 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0489329 Not Applicable
Zp Country ZPp Country 5. Certificate of Status Desired O $8'75 Additional
, o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent ~ ™~ -
Name

STYLES’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

629 S.E. 5TH AVENUE

FT LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabte.

{NOTE: Regrstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Depatiment of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ Dalete TITLE -z’ %_ —— s j FThange [ Addition | B
e OVERZAT, JAMES S e OUER ZRT, ~/ f”/;/ ‘ e
STREET ADDRESS | P6O2-N-WL-33RD-ST—ART-2104 szt aonness | 2 FAE A - Xl . 3
orv-si2 | ET. | AUNERDALE F) 33308 s | g2 L OERIE [T ZF TS &
TITLE S O pelete TITLE (] Change [ Addition | O
NAME COLLINS, JAMES R NAME
STREET ADDRESS | 217 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP |SLAND PARK NY 11533 CITY-8T1-2IP
meE - o] - - [ Delete nmE. — — e T W cam v+ w= - =[] Chenge— [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delste TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete fILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TNLE 1 Delete TITLE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F 4Ty -5T-71P

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sugeremental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver off 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, of on an attachmgnt withfan address, with ait

SIGNATURE: X

3b51/er, a54-93-29%

Daytime Phone #

V4 V4



