e EEEE———— |
FILED

4
R
2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 O’t 200:(5) iSS(t)z? tﬁm
DOCUMENT # V71596 ceretary o1 Sale
1. Entity Name 01-10-2003 9009 .
THE FOSTER COMPANY OF SOUTH FLORIDA, INC.
Principal Place of Business N Mailing Address
12354 SW 82ND AVE_ - . : 12394 SW 82ND AVE L e e -
MIAM! FL 33156 ’ MIAMI FL 33156 ) 7 ) :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3 Applied For
65-0 68095 Not Applicabie
Zi t 2Zi t iti
P Country ® Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— == - - Name — R -
SCOTT, FOSTER J JR Street Address {F.(0, Box Number is Not Acceptable)
ree ress (F.C. Box Number is Not Acceptable
12394 SW 82ND AVE
MIAMI FL 33156
City FL l Zip Code
8. The above named entity su_ﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE
? Signatura, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWI! FEE 1S $150‘00 ‘ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550,00 S 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P O Delete me O crange ] Addivon | § |
NAME SCOTT, FOSTER 4 JR NAME =]
sTReeT aooness | 12394 SW 82ND AVE STREET ADDRESS g
orv-st-zr | MIAMI FL 33158 CITY-51- 2P e
&l
MLE ST (7 Defete MLE O change [ Addition &
NAME SCOTT, KELLY A NAME
STREET ADDRESS | 12394 SW 82ND AVENUE STREET ADORESS
CrY-57-2P MIAMI FL 33156 CITY-ST-2IP
TITLE [J Delete TITLE : Ochange [ Addit:‘on]
NAME NAME _ ’
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE I pelete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-3T-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-21
12. ! hereby certify tha the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repod-oro pRlemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiperdr the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appeaars in Block 10 or Block 11 if
changed, or or{an attachment with an address, with all other like empowered.
SIGNATURE=—"G | ST S FSsTINEede (Ass— 0/-08-03 Bos25¥ 7228
\ s:c‘nrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




