- 45
2001 UNIFORM BUSINESSQEEPORT (UBR) FILED

DOCUMENT # G86487 Feb 06, 2001 8:00 am
iy Secretary of State

CORAL SQUARE FOOTACTION, INC. 62001 G0AaT 031 =e150.00
Principal Place of Business Malling Address
CORAL SQUARE 7880 BENT BRANCH DR
A W ATLANTIC BLVD #100
CORAL SPRINGS FL 3301 IRVING TX 75063 6 1 8 7 7 0
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
04 2837959 Not Applicable
Zip Country Zip Country O  $8.75 Additonal

5. Certiticate of Status Dasired

Fee Required

_—_____ __6. Name and Address of Current Registered Agent . 7._Name and Address of New_Registered Agent

Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 : :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable (NOTE: Registsred Agent signatura reguired when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWIL! FEE IS $150.00 i ' ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'Il?ll'igtlgﬂr%aggrilr?;utig:ncmg ] fdsd-oo May Ba
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Ghange  [J Addition
HAME NEVILLE, SHAWN R HAME
STRCET ADSRESS | 7880 BENT BRANCH DR #100 STAEET ADDRESS
Crv-5T-2P | IVING TX £ITY-51- 2P
TITLE TD O petete THLE Bchange [ Addition
NAME RCAGH-DONALD-Y NAME TimoTHyY Q. SITEs
STREET ADGRESS | 7880 BENT BRANCH DR. #100 STREET ADDRESS
|-ev-star RVING TX.75063 - . ! CITY-5T-2P
TITLE S ] Delete TME T - [ Change ~ [ Addition™
NAME | WINTON, NANCY W NAME
STREFT ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CHy-S7-2IP |HV|NG ™ CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, VIKKI RAME
STREET ADDRESS | 7880 BENT BRANCH DR. #100 STREET ADDRESS
CITY- 8T-2IP IRVING TX 75063 CITY-ST-ZIP
TLE [ Delets TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY- §T- 2P
TILE [ Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an agldress, with all cther lis# empowered.

SIGNATURE:

P P
3 Lo T

Vi WINFON  1- 2901 (572) 501-5000)

Date Kayﬂme Phone #

CR2EQ34 (10/00)




