R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

RECACN

1~ Enity Name Secretary of State .
FOSTER'S THE DO IT ALL HANDYMAN, INC. 05-06-2002 90259 037 ***150.00
Principal Place of Business Mailing Address
400 NW 163RD STREET 400 NW 183RD STREET
MIAMI FL 33169 MIAMI FL 33169
2! Principal Place of Busines% 3, Mailing Address d *' ”II"II, “I II’I! l'l" l"" Ilul III" II,” ]IIH "Il, II"l "I" NI] |||‘
HooNw 537 SReeT |dooNW 18 2@ Shiee
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ay ‘: - MMy . FL 650624267 Not Applicable
Zip Country Zip o Country o ) $8.75 Additionat
’ 1t = . o B Y. .. . | 9 _Certiicate of Status Desired _  [J _ y i .
33169 -lUsp 220 - WS- :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstgred-Agent //‘1\
: e
ko RIAN L STER, AbRiAaN v -
STER, AD : . |
Street Address (P umber is NoLACe 1abl‘e% \cl/v
1240 NW 203 STREET 00 NAN TH=eS 8 ReE T AND
MIAM! FL 33169
City M( Zip Code
L Muig M SN
8. The above named entity submi this purpose of ¢ W its registered office or regjatered agent, or both, in the State of Florida.
)
L SIGNATURE P e T
Signaluwyfr pMed nama of regisleydﬁanl and titie if applicable, (NCTE: Registered Agsnt signatura raquired when reinstating) DATE
9. This ;F:rporatic?n is eligible to satisfy its Intangible FILE NOW!H! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TMLE pb R(Change [ Addition 5
HAME FOSTER, DEXTER B NAME FOsSTER , DNEXTER. e
STREET ADDRESS | 1240 NW 203 STREET STREETADDRESS | £4 (3 4 V)\[ 19 3r’d STReEET 3
cry-st-ze + MIAMI FL 33169 CY-SIIPINAT A ey ; £ 22169 Ié-l
TITLE [ Delete TITLE [CJcChange [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap I i . ... | cmy-sr-zie L. L
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITY-8T-ZIP
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-2IP
TILE ] Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, with all other like empowered,
.2 2 Neflen feslen 1i/ngf
SIGNATURE: Z 2.2 2 | ehied ' L1 29/08  (305)399-Jcoo
INTED NAME QP SIGNING CFFICER OR DIRECTOR ' [ate 4 Daytime Phong #




