‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y L]
DOCUMENT # P98000096930 Apr 26, 2001 8:00 am
hivivetienly ecretary of State

' 04-26-2001 90309 045 ***150.00
Principa. Place of Business Mailing Address
11461 NW 38TH STREET 11461 NW 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 AUUDTY55%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3542731 Applied For
Not Applicable
Zi Countr 7 Countr it
P v P y 5. Ceriificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOSTER, HOPE
treet Address (P.O. Box Number is Not Acceptable)
11461 NW 39TH STREET
CORAL SPRINGS FL 33065
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agonl ane title if applicabie (NOTE: Hegistered Agent signature requied whon roinstating) DATE
i i i isfy i . i oW FER 3150.00 e ) ' .
9. ih:sflci‘orporauon is ei\fnb\g t? setmstgféts Intangble » i LE \}10 27001 i iS;‘i:D .00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so ﬂ/ . ter MA se will be $550.00 Trust Fund Contribution. M Added 1o Faes
(See criteria on back) iake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Crange 7] Addition
NAME FOSTER, HOPE NAKE
STREETADDRESS | 6145 NW 41ST DRIVE STREET ADDHESS
crv-stoP | CORAL SPRINGS FL 33067 cr Sr-2p
TITLE D [ Dalete “ILE [J Change  [] Addition
NAME FOSTER, FITZ-AINSLEY hiaME
STRECT AODRESS | 6145 NW 41ST DRIVE S7REET ADDRESS
CITY-S1-ZIP CORAL SPR'NGS FL 33067 CITY-57-ZIP
TITLE [ oelete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CiTY-5T-71P
TITLE T pelete TiTLE [J Change  [] Addition
NAME AN
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CiTY-5T-21P
fITLE ] Delete TTLE [T Change [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TITLE O peete TILE [1Change () Addtin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or suppleagental wportis true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recei e empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme tress, with all ather like empawered,

P2y RsTA o4figfol (q5i)24b 8920

E OF SIGNING CFFICER OR DIRECTCOR

SIGNATURE:

Dayime Phore #

VISV

CR2E034 {10/00)




