FILED

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

09-11-2002 90062 034 ***550.00

DOCUMENT # £990 0000 25/5

1. Entity Name

FOOT-O-GRAPH DELEWARE INC.

DO NOT WRITE IN THIS SPACE.

2 PrmquaI Place of Busmess 3 Maﬂmg Address

8890 W OAKLAND PARK BLVD 8890 W OAKLAND PARK BLVD
Suite, Apl. #, efc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

202 202
City & State Cily & Slate 4. FE! Number Applied Far

SUNRISE, FL SUNRISE, FL  65-0895448 Vot Appicats

Zip Country Zip Country N . o 75 Additional

33351 | BROWARD 33351 BROWARD 5. Conticae of Staws Oesred [ $8-7S Adiiona

S : - ’ § 7. Name and Address of Current Registered Agenl
NS — il <N SEFFREY FMARCUS — =" =— +- -

DO NOT WRITE . . Street Address (P.O. Box Number is Not Acceptable)

‘ IN THIS SP. ACE kf "1 8890 W OAKLAND PARD BLVD #202

S 7 | “YsUNRISE FL | 45525

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
Signature, typed or prirtad namie of registerad agent and vle if applcalie, [NOTE: Reqisizred Agem signature required wnen reinstating) o~ DATEx m.

. This r:orpomnon is eligitle to satisfy its Intangible
Tax filing requzremem and elects to do 50,
(See criteria an back)

10. Election Campaigr Financing $5.00 May Be
Trust.Funct Contribution. O - Added to Fees

CR2E034B (12/01)

1% OFFICERS AND DIRECTORS L ; -
" ¢ . : . e v e .

TTE DIRECTOR WE - T T P

M JEFFREY | MARCUS MME e : .

STELTADDRESS | 8890 W OAKLAND PARK BLVD # 202 STHECTADORESS | T -

OY-SL2 | QLINRISE E) 33351 gusTe S

TimE L P :

NAME CNME T R

STREET ADDRESS " STREETADORESS N e

CITY-37- 29 ot | : '

T ) WILE :

NAME NAME ; .

 STREET ADDRESS “§ sTReeT sopess

CITY-St- 2P T = N T Y ETEES) 5'!"2192«}“" —“MW»}%MB@&_N -m.@sWRlTEwWWg

e fme L s : l S S C

vt B NS | N THI PA E

STREET ADDRESS STREETADDRESS | * *

CITY-5T-2IP OTY-sT.ze 7 7 _

T mE L

NAME NAME L f ’ : . o o

STREET ADDRESS - STREETADDRESS |- . L ST

ory-s7-20 oneseze | . T

TTLE ‘ oL : amE .| '

NAME . - T . NAME

STREET ADORESS . . - ' : . T STREET ADDRESS o ; : .

CITY-ST-2IP . T dnvesrae Lf - . S . T

§F e

13. I herehy certify that the information supplied with this fijng does not quaiify for the exemption stated in Sectucn 119,07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is true d@nd accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Tustee empower r.o execute this report as required by Chapter 807, Florida Statutes: and that my name pppeard in Block 11 or on an

attachment with an address, an o like empowered 5/ b)/
SIGNATURE: - 4 by KFF mARey 5

SIGHATURE AND rr?: OR PRI OF SANING OFFICER OR DIRECTOR T aytine Phone »
v

- Sep 11,2002 8:00 am
Slf):cretary of State



