2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070767

1. Entity Name

FOSTER'S POWER CLEAN, INC.

Secretary of State

05-10-2001 90169 026 ***150.00

Pringipal Place of Business

6073 115TH AVENUE NORTH
PINELLAS PARK FL 33782

Mailing Address

PO BOX 628
PINELLAS PARK FL 33780

2. Principal Place of Business

3. Mailing Address

DI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3591814 Nat Applicable
Zi Count Zi Count iti
P euntry P ouniry 5. Certificate of Status Desired dJ ?g'gg Lﬁ:ﬁ!’t"’”a'

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . ) n
9. lhlsf;lprporallgn is ehgrblcu? kla sallsfycljts Intangible A F!:.‘EAyOWd.. FFEE IS_“$1 50.00 10. Eléction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD O Defete TITLE [C) Change [ Addition
e FOSTER, THOMAS G nave
STREET ADDRESS | 6073 115TH AVENUE NORTH STREET ADDRESS
Gr-STZP | PINELLAS PARK FL 33782 Cinv-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i [ Delete TINE [ Ghange  [J Addition
" NAME T T T T hame T T T e T T e mame s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Deiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste N R [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . ‘
TITLE O selete TITLE :Cchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 accurale and that my signatu

of the corporation or the receiver or trustee empowered to exac

changed, or on an attachmen ﬁc\id‘f’ss. with all other li
M
SIGNATURE: -

powered.

re shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Otf/Z?f o] (729 1 qto2o

SIGNATURE AND TYFED OR PRINTE

JAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

May 10, 2001 8:00 am

CR2E034 (10/00)



