e ——————— |
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000004573 Secretary of State
02-24-2003 90960 033 ***150.00

1. Entity Name

FOAM PRODUCTS, INC.

HE

Principal Place of Business Mailing Address
11423 GECRGETOWN CIRCLE 11423 GEORGETOWN CIRCLE
TAMPA FL. 33835 TAMPA FL 33835

e o (USRS GM

1253 WeSion ONS . 1352 WesTon OAS D

Suite, Apt. #, etc. Suite, Apt. #, elc.

9300 520

m/CHECK HERE IF MAKING CHANGES

Cily & State . City & State . 4. FEI Number Appliad For
\'&Q\ \ vk\{ t Fw &‘DA "‘ngl DA\t . Flm_\DP\ 59-3552590 Neot Applicable

Zip ountry Zip uniry ‘ $8.75 additional
5. Certificate of Status Desired * h
U0  [fosco- . BWR0_ | Posco e esred . _FeaReauied.. - __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na < —
NORDSTROM, CHRISTOPHER K ';&LDS‘RD"‘ LSO BRISTOPHTED |
reet Address (P.C. Box Number is No Acceptable
11423 GEORGETOWN CIRCLE 52 WO [ R a D
TAMPA FL 33635 L G200
i - Zip Cod
“ deUipAY FL | 3¢90

8. The above named entitpsubmils this statement for the RUrposg.etthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi ff 8 age

b e -
A IHT c weisones fresi 2{ 1)
SIGNATURE ). 4 kil C WASTORER. \Ne2DSTROYY, fies ident 1olo3
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
,',; FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
".faﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

anLe DPST . (7 Celete TiILE PCCrange [ Addition
" HAME NORDSTROM, CHRISTOPHER K NAME

SThEET Aooress (11423 GEORGETOWN CIRCLE sreraooness | VY5 D WESTO N OfAws, DE

smv-st-2p [ TAMPA FL 33625 oS | o DAY | FL 24690

TITLE {7 pelete TILE [JChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2IP CITY-ST-21P

TILE . ——— e — Opeete TLE _ D change [ Addttion

NAME - - = " H 'mME—-m— I e e——— F oG—was - -~ - - e e —

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [T Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CiTY-$7-2IP

TITLE [ pelste TiTLE [0 change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(J), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachmen ith an address, with all other [ke-smpgwered.
2oz 32 1275829
Date

Daytime Phone #

SIGNATURE:

[ s DATINE )

AW

. CR2E034 {(10/02) .




