12. | hereby certify that the information supplied with this fl|lﬂ§ 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an cfficer or director
of the corporation or the receiver or trustes empowsared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresges hother like-ampowered, .

SIGNATURE: ___ SIG)

SIGNATURESAND TYPED OR PRINTED NAFE OF SIGNING OFFICER OHFIRECTbR ' Date . Daytime Phane #

2
2003 FOR PROFIT CORPORATION FILED s
LY
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am ;
DOCUMENT #  P98000050439 ecretary of State
1. Entity Name 04-07-2003 91039 037 ***150.00
FOSTER SPORTS, INC.
Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2500 QUANTUM LAKES DRIVE
23 204
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHAN@ES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Ampioabie
- 7 —
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JR— THA'— b= = —_— ST mee —— | e e e T = i —
ROSEN JEFFREY'H Street Address (P.O. Box Number is Not Acceptable)
2424 NO. FEDERAL HWY,STE.460
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE _
Signature, typed or printsd name of-_ragistered agent and title if applicabla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ ) ‘
Attt My 1,2003 F wil e S550.00 et g $5.00 ey
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) O Delete TITLE O change ] Additian S_
NANE " | FOSTER, CARL NAME g
 steeet apoeess | 7674 THORNLEE DRIVE STREET ADDRESS S
1® oiry-sr-z1P LAKE WORTH FL 33467 CITY-ST-2IP g
- oy
TILE O Delete TITLE [ change [} Addition 5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TIE . el __ gome_ - f L. . e . __..[Ocharge [ Addition
NAME T T T DR WYY .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ' [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP



