2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063048 Jan 26, 2000 8:00 am
1. Entity Name
FOSTER'S MARINE GROUP, INC. Secretary of State
01-26-2000 90009 039 ***150.00
Principal Place of Business Mailing Address
2001 SW. 20TH STREET 2001 SW. 20TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333151826 I
i S AR AU IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato [ Ciya st 2. FEI Number | ]Applied For
Zip Country Zip | Country | 5. certicate o Status Desirea [T . g;ﬁ; Additional
. . -—==—-—§ Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' DENNIS Straat Address (P.O. Box Number is Not Acceplable)
2001 SW. 20TH STREET .
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or dath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agent and tte if applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
et a1 por Ma 13000 Fopwi beSsshgn | 1> EitonCampsin Francng - $5,00 vy 8o
i * Trust Fund Contribution. d Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [
NAME FOSTER, DENNIS NAME
STREET ADDRESS | 2001 S.W. 20TH STREET STREET ADDRESS
CITY-ST-7IF FT. LAUDERDALE FL 333t5 CITY-57-2IP
TITLE [ Derete LE [Jchange [ **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE' - T = R - D Dalele ° TITLE T B D Change D Addtior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP )
TITLE [ pelete TITLE [ change [T Additiot
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZIP
TTLE T Delete TIE O change [ addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7iP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certity that the information supplied with this filing dg
indicated on this report or supplemental report is true and ad
of the corporation cr the receiver or trustee empowered (C exXe

=s.not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exthis report as requiredjby Char 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |
BRI e

SIGNATURE: _ ¢#w~is.s fosBor 120 N Soiifats ’/ 244
SIGMATURE AND TYPED OR PRINTED MAME OFGIGNING OFFICER QR NRECTOR A Date Daytima Phone #




