2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006152 Apr 12,2000 8:00 am

1. Entity Name

FOUST INDUSTRIES, INC. ecretary of State

04-12-2000 90034 028 ***150.00

Principal Place of Business Mailing Address
2815 S. ATLANTIC AVE P.O. BOX 540685
# 606 MERRITT ISLAND FL 32954-0685

COCOA BEACH FL 32931

I

|

S s AT I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 569 Applied For
59-33 65 Not Applicable
P Country zp ouniry 5. Certificate of Status Desired [ $8.75 Additinal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - L —Nameg et e R U
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registerad Agent signaturd required when reinstatng) DATE
9. This corporation is eligible to salisty s Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T DI |
S ust Fund Contribution. Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of Stete

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE O Change [ Addition
NAME

$TREET ADDRESS
CITY-$T-2IP

T PD [ Delete
NAME FOUST, CARL B

streeT anoress | 2815 S. ATLANTIC AVE, #606

crr-st-zp | COCOA BEACH FL 32931

TILE v 3 Delete TITLE [ Ghange  [J Addition
NAME FOUST, FRANK JASON NAME _

streeT aooeess | RT 3 BOX 956 STREET ADORESS

arv-st-z¢ | HARPER'S FERRY WV 25425 CiTY-ST-2IP

TITLE v [ Delste TITLE [J Cchange ] Addition
~HAWE 1-FOUST-FRANK-RAYMOND - . - NAME - = L
sTReET A0DRESS | 2815 S. ATLANTIC AVE, #606 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TITLE S O elete TITLE [Jchange [ Acdition
NAME FQUST, MARGARITE MAY NAME

sTReeT aporess | 416 WINDER ST STREET ADDRESS

CITY-8T-2IP SALISBURY MD 21801 CITY-ST-7IP

TITLE T 1 pelete TITLE [ change  [] Addition
NAME FQUST, EDNA JEANNE NAME

smeer aooress | 2815 S. ATLANTIC AVE, #606 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-21P

TME [J oaleta TIME [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certify that lh_e infarmation supplied with this filing does not qualify fps the exermption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the Information
J i ve the same legal effect as if made under gath; that | am an officer or director
td

607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

indicated on thig report or supplemental report is true and accurate and th
ey empowered to executs this roh
pladress, with alfother like empgfe

of the corporation or the receiver o

Bz REAL IS A///7/¢2/< J21-432- 7243

\QGNATUHE ANDTYPED cypﬁm'rsn NAME OF 76:«:«; OFFICER OR DIRECTOR Date Daytme Phons #

[

CR2E034 (9/99)



