2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004573 | FILED
. Enty Narmg May 12, 2000 8:00 am
FOAM PRODUCTS, INC. Secretary Of State
05-12-2000 90045 042 ***150.00
Principal Place of Business Maiting Address
11316 HATCHER CIRCLE 11916 HATCHER CIRCLE
ORLANDO FL 32824 ORLANDO FL 32824-8786
e s LA
1422 Geomeown Cirelel [142.% Qeometnnn (itele!
Suite, Apt. #,etc. " Suite, Apt. #.%c. DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FEINUMDE sz 3 Applied For
TAHPA FL TAMPA e Y- 3552590 [Tro Applicable
Zi Countr Zi Countr " ! . iti
”3‘59% S H_ﬂ‘é‘\{__ _i_,_ 3%‘ - Hﬂu‘ y’ : fm 5. Cerliticate of Status Desired - — [ - ?ees ggqﬁ:j:dmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
NORDSTROM  CHRZISTOPHER, e
NORDSTHOM' CHR‘STOPHER K : treet Address (P.O. Box Number is Not Acceptable),
11918 HATCHER CIRCLE \-Sl U715 Oeoroe towh Cieie
ORLANDO FL 32824 g
Gi - Zip Code
Lo ea - FLIZS5es

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.

SIGNATURE _C@/MW PORDSTROW d ! ZO/ 2000

Signature, typed Er’winted name mﬁégenl and tille Rapricable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This .c.orporaiign is eligible to satisfy its Intangible . FILE NOw!!i FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I Added to Fe)és
(See criteria on back) 0 Make Check Payable 1o Department of State :
1. OFFICERS AND DIRECTCRS l 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : I Delste TITE B Change [ Addition
NAME NORDSTROM, CHRISTOPHER K NAME ] _
sTReeT ADoRess | 11916 HATCHER CIRCLE srerTanoress | J VW LB EEORGE TOWN CLl2Cis
CITY-$T-2IP DRLANDO FL 32824 CITY-ST-ZIP TAMPA . CL %%?} 5
TTLE O pelete TILE O change 7 Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE : [ pelete mE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [ netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 gfjtrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiffan adagress, with all cther like empowered.
4/ V=e) Vel A = S o m e o ' Z
SIGNATURE: « A SV LI A G — Y2olzaco-(B1d1215929

TYPED OR PRINTED NAME O NG OFFICER PR nlasc/rpd Date - Daytima Phefhe #

CR2E034 (9/99)



