P

' DOCUMENT # J77311

1. Entity Name

HEAD TO TOE INTERNATIONAL, INC.

!
2001 UNIFORM BUSINESS REPORT (UBR)

Principal Plage of Business -
| GO MARJORIE YOUNG

3220 E. BAY DRIVE
HOLMES BEACH FL 34217-2039

Malling Address
C/O MARJORIE YOUNG

3220 £ BAY DRIVE
HOLMES BEAGH FL 34217-2039

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, ete,

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30073 005 ***150.00

624646

DO NOT WRITE 1N THIS SPACE

U

RN

-~ . YOUNG, MARJORIE s = .. -
3220 E. BAY DRIVE
HOLMES BEACH FL 34217

——

P R

City & State City & State 4. FEI Number 59-280521 1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sirest Address {P.O. Box Number is Not Acceptable}

City

Zip Gode

FL

SIGNATURE

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,

Signawre, typad of printad name of registered agent and [itls I applicable.

(NOTE: Registerad Agent signature requirec when reinstating)

igEGipoTaLion is eligible o satishyiIE Intarigitle.
Tax flling requirerent and elétts tode o7y,

FILE NOW!L

-

NOW!! FEE IS $150.00. 7. -
- After MAY 1, 2001 'Fee,will be $550.00 ...
. . a:-i,--.. Foi d i ey ]

e i :-“.J:\“ I ) 'i.;".‘ll'.‘"l", -
* 10.zElection Campaign Financing
yTrust Eund Coritribution,

P E T

" $5.00 fayBo "

s k3 VAN EN ‘EMEke c!"fﬁl‘kpfay‘ab‘ it --.;;;L-‘"'?‘Ee e g A T W A ~"-"":‘H'~'“ o R

1. OFFICERS/AND DIRECTORS., | : ¥ ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS IN-41
“TITLE : . R T [ change [ Audition
HAME YOUNG, MARJORIE NAME

sTReeT ADDRESS | 3220 E. BAY DR. STREET ADDRESS

CITY-ST-2P HOLMES BEACH FL cIrY-si-2p

TLE [ Deiste THLE [l change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [} elete TILE [JcChange  [J Addition

NAME - SR - e - = T
" STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P -

TITLE [ pelete TITLE [ change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Clcrangs [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

oTy-ST-ap c - GITV-ST-2P

TITLE - . o [ Detste- TITLE [ change [ Additien

| e - I RS R I .
SIREET ADDRESS ' STREET ADDRESS
Gll’\f-_vaZI_F ' . . CiTY-ST-2IP

changed, or on an attachment witl

13. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawites. | further certify that the information

indicated.on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; 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
n gddress, with all gther like empowersd.

SIGNATURE: wﬁé«/ va
. SIGNATURE AND TYPED OR Ppcysn NAME OF ancsa OR DIRECTOR . J

Date Daytime Phone #

s FDpodss

M 4

CR2E034 (10/00)



