2000 UNIFORM BUSINESS REPORT (UBR)

&

DOCUMENT # P99000093740

1. Entity Name

FOSTER ENTERPRISES OF BROWARD COUNTY, INC.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-17-2000 90949 045 ***150.00

Principat Place of Business Mailing Address
5140 SW. 99 AVE. 5140 S.W. 89 AVE.
COQPER GITY FL 33328 COOPER CITY FL 33328-3638

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b~]Not Applicable
Zip Country zip Country o ; $8.75 agaiional
e S A o 8. Centificate of Status Desied. 01 Bl ey -l
6. Name and Address of Current Registerad Agent 7. Namae and Addreas of New Registered Agenl
Name :
-~ — -FOSTER, PAULE—- -- - mmnee e [T giaat Address (PO, Box NGmbar is Not Accaplablay—— ~— — 0 T ===
—— 5140 s.w. 39 AVE--._...- - — ey, e WS T B I B TN DI A — o, — - p— I .o — =
COOPER CITY FL 33328 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistared office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, typed or prinked name of registored agent and bile If applicable (NOTE. Registerad Agent mgnaetura racuirsd when rainslatryg) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10 . .
o . ’ - . Efection Campaign Financin K
Tax fling requiremnt and lects to do so. After MAY 1, 2000 Foe will ba $550.00 Trust Fund coF::m%unon. ° Addedss 090'2?5536
(See criteria on back) Make Check Peyable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 11 B
Tme eSIDENT Scﬁ‘?"'fﬂff 0 belete e : [l Change 1 Adiion | -
me [ Prue E. Fos7e/< NAME :
SREETAOORESS | £7 40 St B AU STREET ADDRESS .
on-ste |\ o0 ¢ e £ d, Ty Fé 333z8 | ovsw l
me Uic€ PReSIDesr {7 Rensn gt L OJ Change [ Addltion
MAME CATHY FOSTER A
STREET ADDRIESS 165 /4 s 573 Ao-e STREET ADDRESS
avstr Coeper Cury, L 33328 oy-S1-2¢
e " ‘7 O peiee TIE Ol Change 3 Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS

—yELimy-§r-ap-— T e B S CTY-8T- PP - = e e smE = = s e o I
TME 7 Detete TILE [Jchange [ Adaltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P !
TmE L Dlets TILE O Change [ Additian
HAME KAME
STREET ADDRESS STREET ADORESS
ciy-51-2p CITY-ST-2IP .
TITLE O Delete Tme 3 changs {1 Acdltion
"MAME NAME ’
STREET ADORESS STREEY ADCRESS
CITY-5T-2P CiTY-ST-2P

indicated on this repoft or supplemental repert is true an

changed, of on an atig medress, with all other like s

13. | hereby certify that the information suppliad with this tiling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

[ accurate and that my signature shall have the sams legal effect as ¥ mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered io exacute this repgat as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 #
hAereTT NITS powerad.

L 24/-00 205687560
rd £ Daa MMIX 338




