2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOAM MASTERS, INC.

' DOCUMENT # P97000078449

Principal Place of Business

1150 #10 POWER ST
NAPLES FL 34104

Mailing Address

1150 #10 POWER ST
NAPLES FL 34104

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90012 021 ***150.00

LG

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 3 18 ' Applied For
59— 217 MNet Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHENBRENER’ CHERYL M Street Adé:’ress {P.0. Box Number ié Not Acceptable)

1150 #10 POWER ST

NAPLES FL 34104

City

FL Zip Code

SIGNATURE

8. The above named entity submits 1his statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and tdle Il applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .

arv-si-2> | NAPLES FL 34109

CITY-ST-2IP

9. This carporation is eligible to satisfy its Intangible . . . .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?33‘235;253?&5::“0Ing 0O Edsd.ggohgisae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TITLE O] Change [ Addition

NAME ASHENBRENER, DAVID L NAME

STREET hDDRES: | 6903 LONE OAK BLVD. SYREEY ADDRESS

staeeT ADDRESS | 6903 LLONE QAK BLVD.
crv-st-2F | NAPLES FL 34108 -

STREET ADDAESS
CITY-ST-2IP

6103 Lo ne g;ab fivd o

HLE v TLE Ol change [ Addition
NAME SAGEN, JODEE NAME )

streer aooress | 873.CAPE HAZE- LANE - - STREET ADDRESS - - e T

omv-s1-20 | NAPLES FL 34104 CITY-ST-2IP

TLE ST 7 Deleta TImLE v P’ 5.5 [ Change (7 Addition
NAME ASHENBRENER, CHERYL M NAME A henhrenel Ch .n_rvi‘ g

o= |

TImLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Civy-81-2P TiTY-ST-21P

13. | nereby certify that the information supplied with this filin

indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, of ¢n an atta, y ;

SIGNATURE:

ther like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofiq execute this report as required by Chapter 607, Fiorida Statutes; and that my narng appears in Block 11 or Biock 12 i

| ACREEYHEN Ash enoreen o2 ST _4-4-00 (3:4) 513235

@-"7’ AME QF SIGNING OFFiCER OR DIRECTOR

Data Dayuma Phone #

CR2E034 (9/99)



