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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070767

1. Entity Name

FOSTER'S POWER CLEAN, INC. ;

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90385 027 ***150.00

Mailing Address

6073 11
PINELLAS P,

Principal Place of Business

6073 115TH AVENUE NORTH
PINELLAS PARK FL 33782

NORTH
FL™38782-2000

VUYJILE(
. .‘

eSS

2. Principal Place of Business @glsg

O

Q1>

I

IR

Suite, Apl. #, efc. ~guite, Aptl a{ etc.

[n€

AS

{)emk

DO NOT WRITE IN THIS SPACE

Applied For
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City & State City & State (@) 4. FEl Number
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T Zip — CountTy T Tl Tz T T T T Oy T 1y | e e e TT$8.75 Additional |
fg %780 o7 Er; \kﬂéuﬁs 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIE.GEL & UTREHA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Slgnattere. typed or printad neme of registered agent and title if applicable. (NQTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 o) - 10 Eaction Gampaign Financing ‘d‘_"—'—&$5;00"ﬁ|_§~8_e’ dm

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 14 .

TITLE PSTD : O Detete TITLE [J Change [ Addition | &

NAME FOSTER, THOMAS G NAME %

STREET ADDRESS | 6073 115TH AVENUE NORTH STREET ADDRESS Q

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP P

TITLE O Delste TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS . B .
VT T 7 Rt = —— - —q-om-grzp” T[T Tt T, T

TITLE [ pelete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recelver or trustiea powered to execute this

changed, or on an attachment with%r
N AN
SIGNATURE: ___ SIGH~

, with all other lige empower

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

SIGNATURE APfJT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Deylime Phona #

7/2(/7/ 0 (727) 7410270




