FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P99000070767 ' yabnnt B

1. Entity Name

FOSTER'S POWER CLEAN, INC.

Principal Place of Business Mailing Address
6073 135TH AVENUE NORTH PO BOX 623
PINELLAS PARK FL 33782 PINELLAS PARK FL 33730

AR

2. Principal Place of Busi 3. Mailing Address

11400 YT ot A | deckanczd

Suite, Apt. #, etc. Suite, Apt. #, etc. / IE/CHECK HERE IF MAKING GHANGES

Apt 1209

City & Staie — City & State 4. FEINumber o qrg1844 Applied For

%-(' ETr&EMNL Iy e 1S y g ( . Not Applicatle
Zi t i G
P e Coun 2 ountry 5. Certificate of Status Desired O ';58 :5 Addétm"a’
[ 2524 L o | o . .. ... . FeoReguied .
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE ‘

CORAL GABLES FL 33134"

e City FL Zip Code

8. The above named entity §u__bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

N

SIGNATURE

Signature, typed or printad name of registered agent and tithe if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i A i L N lect
T ter May 12003 Fos Wit b §550.00=| = e e s S AR O R0 1 35,00 mave,
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PSTD co [ Delete TITLE TsTVD Bchange [ Addition
HAME FOSTER, THOMAS G NAME Tost®a, f"w"“‘"‘SN Aot 1209
streer anoness | 8073 115TH AVENUE NORTH STREET ADDRESS j( Hoo Té{i’"{) St e i ?Sb A
arv-stze | PINELLAS PARK FL 33782 oiTy-sT-2P + PO wng =L
TITLE . [ pelete Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
me - - - o - ~[ Delate CTMLE STt S "7 7 [change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP : CITY-$T-2IF
TITtE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ﬁDDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 or trustee empaowetred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ”fﬁﬁ‘@ﬁu{ﬁ biaSidGllEs Jhen Yorloz (72 741. 02770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9.666%0

i

CR2E034 (10/02)



