2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # P98000063048 Secretary of State
1. Entity Name 02-10-2003 90159 030 ***150.00
FOSTER'S MARINE GROUP, INC.
Principal Place cf Business Mailing Address
2001 SW. 20TH STREET 2945 W STATE RCAD 84
FT. LAUDERDALE FL 33315 A9
B IR ER RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE iF MAKING CHANGES
City & State City & State  ~ 4. FEI Number Applied Far
65‘0849%4 Not Applicatle
Zip Country Zp Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent_ . . 7. Name and Address of New Reglstered Agem
' T . T Name—™ —~— —— T oo - T
FOSTEH' DENNIS Street Address {P.O. Box Number is Nol Acceplable)
2001 S.W. 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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litis it applicatle, {NOTE: Rsgistered Agent signature required whan reinstating) DATE
%————*——HLE-@MH-.FEE '@515&0& = B T e T e S g plaction Campalgn Fmancing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

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

TITLE D : O Delete THLE [ Change  [] Addition

A FOSTER, DENNIS AN

STREET ADORESS 12001 S.W. 20TH STREET STREET ADDRESS

CITY-ST-2iP FT. LAUDERDALE FL 33315 CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE — P o ] peletgm— 1 R R W ciw- ==~ _ = []Change- .[C] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CHTY-$T-2P CITY-ST-2P

TITLE - 1 Delete TITLE ’ [ Change (] Addition

NAME NAME

STREFT ADDRESS : ’ STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deesind} 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 accurateand that my sigpature shaf| have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execUe ths report as r ed b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ™ wered. o
SIGNATURE: /e BGN AT TAE RNGTIRE 233 954-533-5/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ca Daytims Phone #

R T v

CR2E034 (10/02)




