2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022337 Apr 09, 2001 8:00 am
1. Entity Name
FOSTER WINDOW PARTS & SERVICE, INC. ecretary of State
04-09-2001 90052 038 ***150.00
Principal Place of Business Mailing Address
1816 N DIXIE HIGHWAY 181€ N DIXIE HIGHWAY
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
T s AR R R
Suite, Apt. #, etc. Suite, Apt, #, EtC.ﬁ DO NOT WRITE IN THIS SPACE -
City & State ~ Gity & State 4. FEI Number 65.0489329 Applied For
P Not Applicable
Zip Country . -,f:- T zip Country 5. Cenificate of Statgs Desired 0 gg.;?q k.:\i:jec:ici'tiq:anal
- - 6. Name and Address of Current Registered Agent™ ~ ™ B T "7 = 7 7. Name and Address of New Registered Agent -
Name
2;;['352' gﬁHAA\FELNtE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
' City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
) . o . 1"

9. This corporation is eligible to satlsfyéts Intangible FILE NOW!1! FFEE le"Sl;IS0.00 . 10. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFF{CERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-TILE P O pelete TITLE [JChange  [J Addition
HAME QVERZAT, JAMES S HAME

streeT A00RESS | 1816 N DIXIE HWY ‘ STREET ADDRESS

crv-si-2P | FORT LAUDERDALE FL 33305 oITY-S7-21

e S 1 Delete TiTLe Ol change [ Addition

NAME COLLINS, JAMES R NAME

STREET ADDRESS | 217 WASHINGTON AVENUE ) STREET ADDRESS

CITY-5T-2IP ISLAND PARK NY 11533 CITY-5T-2IF

A= . ] SRS AP ) N, YA B 6 (1SRN R ik B . [2-Change - - []- Addition~

NAME NAME

STREET ADDRESS . - - | STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP R

TITLE [ Detete TITLE , [O'change [T Addition

NAME.- : NAME '

STREET ADDRESS | - STREET ADDAESS g

CITY-ST-2IP CITY-51-ZIP A

TTLE [ Delete TITLE [ Change [ Addition

NAME * NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE . O pelate | it [ Change [ Acdition

NAME ~, . NAME

STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-§T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sgpplemental report is true and accurats and that my signature shali have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the regdiver or trustee empowered to executa this repart ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjedt with an address, alLother iike empowered.

SIGNATURE: Tamat. S

?’NATURE AND TYPED OR PRINTED NAMEGQF SIGNING OFFICER OR DIRECTOR

l{./g/.ol G5+ 763774,

Date

Daytirna Phoneo #

- i/

CR2EQ34 (10/00}



