2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 262358 Mar 07, 2000 8:00 am
ntity Name S
ecretary of
FOXGLOVE, INC. 0 State
03-07-2000 90089 038 ***150.00
nwipal Tiaue Of Business Mailing Address
SOUTH SURF ROAD 1901 SQUTH SURF ROAD
Twooo FIL 33019 HOLLYWOOD FL 330192400
7 o AR AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - - P S —_ - T IR IV —.‘59-;102642—() e —— — |-—[Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 1 ggﬁg tﬁ:jec:jitionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R RAGEN
Slre%iid_r&ssg(ﬁo, Bﬁgumf)&jg:g;fblegw o
l
Y HoliruooD FL | "%%520

rpose of changing its registered office or registered agent, or both, in the State of Florida.

B Signature, typed or printed name of registerad agent and tile if applicable, {NOTE: Registered Agent s:gnature required when reinstating) DATE
.

This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00
Tax filing requirement and etects to do $0. ' Afier MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—‘[ 1 Detete TITLE /‘ p [ change [ Addition

p
: SCARROW, EARL NAME :

w1801 S0 SURF RD STREET ADDRESS /‘ ?/’9"“‘) - S0} el %&
stz | HOLLYWOQD FL OTY-§T-2P Notlyovvd
VP iy [ TITLE [ Change [ Addition
SH o I NAME é‘E df'{‘/fﬂﬁ

1507sU AD STREET ADDRESS . JF o) SontX -4.47 A
YWQa0 FL CITY-ST-2P 77 faenZ V7 Lok -

[ Delete TITLE D Chenge [ Addition

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (! Added to Fees

CR2E034 (9/99)

o i I o e fNAME— [

STREET ADDRESS
or e CITY-ST-21P

7 Detete TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

(O oslete TILE [Jchange (7 Addition
IRTT [

ity ik, o | sTREET DDAESS
CITY-ST-2IP
] Detete e [ change [ Addition
NAME

e ) STREET ADORESS
sz | ) GITY-5T-2P

R T
L e

} nereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further cerlify 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all other like empowered.

HEFH T OUIRES

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Fhone #




