2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000071044 . May 10, 2001 8:00 am

1. Eniy Nare - Secretary of State

FOSTER'S THE DO IT ALL HANDYMAN, INC. 05-10-2001 90192 011 ***150.00
Principal Place of Business Malling Address
1240 NW 203RD ST, 1240 NW 203RD ST.

MIAM: FL 33169 MIAMI FL 33169 ‘629490

MR RR

2. Principal Place of Businesg, 3. Mailing Address 3
" - ; . . s
N oo s VBT e X N R A R - i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE
_City & State City & State | 4. FE| Number 65-0624267 Applied For
s onyes L DA O e i Tl , Not Applicable
Zip i = Country R - 7 Country - T T © $B:75 acditionat
T2 LA @ 3-5\ WA RS 5. Ceriificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
FOSTER’ ADRIAN L Street Address {P.O. Box Number is Not Acceptable)
1240 Nw 203 STREET
MIAMI FL 33169
City FL Zip Code

e

8. The above namgd entity submits this statem

for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

JAS M-S -ay

SIGNATURE
8, typad of printed nama of reg¥Sterad a d ttle # applicable. (NOTE: Registersd Agent signalure required whan reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW1!! FEE 1S $150.00 . N .
) $hwsfc_:;prporauqn is el«lg|b!§ tc? s:ihstfycwlts Intangible Aftor RAY 1. 2001 Foe will$b4 $550.00 10. Election Campaign Financing $5_00 May Be
ax |m‘g requirement anc elecs to do so. er ! 2 . Trust Fund Contribution. a Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S dme PD T Celete e O change [ Addition
NAME FOSTER, DEXTER B NAME
STREET ADDRESS | 1240 NW 203 STREET STREET ADDRESS
CITy-ST-2IP M‘AM' FL 33169 CiTY-S5T-2IP
TLE (] Delete TMLE [ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS

| -ciry-ST-2IP - --- - - S o= o R CTY-ST-ZP -~ o . _ e .
TIME 7] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . . STREET ADDFESS
CITY-ST-2IF CITY-ST-2IP
THEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
e [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reort as rhauisedHacChapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachment wittray address wif ail other like empoge
V/fﬂ%/ 3pi-249- 20D

Date Daytime Phone 4

Pl . "

0211704

CR2E034 (10/00)



