2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 473273 Secretary of State
1. Entiey Name 01-30-2003 90126 026 ***150.00
FEET, INC..
Principal Place of Business Majling Address R
254 S. UNIVERSITY DRIVE 254 S. UNIVERSITY DRIVE 3 U U1ldoay
PLANTATION FL 33324-3306 PLANTATION FL 33324-3306 _
Suite, Aptl. #, elc, Suite, Apt. #, etc. [ CHECK HEHE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1593883 Not Applicable
Zip Gountry 4p Country 5. Certificate of Status Desired O $8.75 Additional
A . ) B Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CHAHNOW'ROBERT Street Address (P.C. Box Number is Not Acceptable)
254 S. UNIVERSITY DRIVE ]
PLANTATION FL 33317
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registerad Agent signature reguired wher reinstating} ) DATE
" : ] -
FILE NOW!H! ';EE IS $150.00 ) . 8. Election Campalgn Financing $5_Q0 May Be
After May 1, 2003 Fee will be $550.00 Je Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State . W .
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. [ Delete TITLE [ Change [ Addition
NAME CHARNOW,ROBERT HAME
street aporess | 1501 § QCEAN DR APT 1104 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE 8D [ celete TITLE O change [ Acdition
NAME CHARNOW,JOAN HAME
staeer aooress | 150 S OCEAN DR APT 1104 STREET ADDRESS
CITY-ST-2iP HOLLYWOQOD FL 33019 ) CITY-ST-2IP ] N _ . L o
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IP
TITLE [ Defete TITLE [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby certify that the infarmatio supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplerfental rep !E is true and accurate hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director

af the corporation‘or the receivir of trusteg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrfent Withan adf]

SIGNATURE: X_[[ENQWIARZHRE REQUIMZL 7~ 64Ar~'w X l/ }‘Z/@D 2

AURE Al@ﬁ'rﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

CR2E034 (10/02)



