- e ———— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # N9400000284 1 Secretary of State
1. Entity Name / 07-16-2002 90367 006 ****61.25
THE FABULOUS FOOTNOTES, INC.
Principal Place of Business Mailing Address
3500 NW. ROYAL OAK DR 3500 NW. ROYAL OAK DR
JENSEN BEACH FL 34%57 JENSEN BEACH FL 34957
us us
e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T e e e -], T TR e el [l -----65'%01974 - - . |Not Applicable
Zp Country < Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Do ss' RENEE Street Address {P.0. Box Number is Not Acceplable)
3500 N.W. ROYAL OAK DR
JENSEN BEACH FL 34957 : : :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

s SIGNATURE

W Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| ‘S ' After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: min. will be $236.25. Trust Fund Contribution. 0 Added o Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 3 Delete TLE O Chenge [ Addition
NAME DOSS, RENEE NAME

STREET ADDRESS
CITY-5T-Zip

STREET ADORESS | 3500 N.W. ROYAL OAK DR
CIV-ST2P | JENSEN BEACH FL 34957

TITLE 7 Change [ Additicn

me D J petets
NAME . | MOTTRAM,.JEFF __ . . e

STREETADDRESS | 120 INTERNATIONAL PWY 120
CMY-S-2¢ | HEATHROW FL 32746

STREET ADDRESS
CITY-S1-2Ip

TILE [ Change [ Addition
NAME

SIREET ADDAESS
CITY-§T-ZIP

P D T Detate
NAME FIELD, LISA

STREET ADDRESS | 85 S, RIVER RD

STY-ST-ZP | STUART FL 34996

LY PP

' CR2EQ37 (4/02)

TITLE ] Deiets TIMLE [] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE {J Changa ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Detete TITLE (O Chenge [ Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-$T-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 Stalutes. [ further cortify that the information
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 vath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Slatutes; 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: @%MMEQ@@M?D c)‘.:s} T-io0-c7.  G77-ta7 .7




