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. i t
. Y : ; 3
&01‘ UNIFORM BUSINESS REPORT (UBR) 5 : ‘
1. Entity Name
. i il
FOOT IN THE DOOR, INC. FILED | |
01 SEP25 P 1:4S | ?
Principal Place of Business Mailing Address E k \
' o
20363 NW. 39TH CT. 20063 NW. 39TH CT. SECRETARY OF 51 MD A i !
CAROL CITY FL 3306532 CAROL CITY FL 330554326 TALLAHASSEE, FLORI ‘ |
' [ i i ‘I
: AEIREEE
2. Principal Place of Business 3. Malling Address il ! i
. Tl o
. mE o
; Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : 1o
: i i il
ik City & State City & State 4. FEI Numbel Applied For . N
i ‘F i DBLfBS—:'L . Not Applicable ! i
: Zp Country e Country 5. Certificate of Status Desired $8.75 Additional | i
e . Fae Required ;
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl Agent 1
S Name e . ; : i
T ‘ ! M
STROY-MARTIN. YVONNE C Street Address (P.0. Box Number is Not Acceptable) ‘
20363 N.W. 39TH CT. ot
CAROL CITY FL 33055-1326 .3
City FL Zip Code C
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. i
SIGNATURE P
Slgnature, typad of printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to o i :
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added Fees Department of State ool
i I
1 10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘ i
B8 L D 1 Delete e O crange  [Jaddiion (S |
: NAME MARTIN, VICTOR A NAME [} ! |
! ' i
H sTReeT AnRess | 20363 N.W. 39TH CT. STREET ADDRESS § i i
CITY-ST-2IP CAROL CITY FL 33055-1326 CITY-ST-ZiP o I
e D O Delete TiILE 20000436 1 & Dldn — [:h\mon & | ]
¥ NAME O'REILLY, PATRICIA M NAME -19/23/01 --01035——00)7 ol
; e fpatey ;o
G street anoress | 12230 N.E. 8TH AVE. STREET ADDRESS . SRRk T 00 ST, OO o
crv-sizp | NORTH.MIAMI FL 33161 . oS-z . S L
me D R  Ooeer e - T Dcnange  Claddion [ 70 ¢} ) il
NAME STROY-MARTIN, YVONNE C NAME i C ;
sTReeT ADDRESS | 20363 N.W. 39TH CT. STREET ADORESS ! X
om-st-z¢ | CAROL CITY FL 33055-1326 CTY-5T-2P i
THLE [ Delete TIMLE O change [ Addition i -t
NAME NAME i . :
STREET ADDRESS STREET ADDRESS ' o
CITY-87-2IP CITY-ST-ZIP % i !
TLE (3 Detete THLE Ol change ] Adeftion i P
NAME NAME : i
STREET ADDRESS STREET ADDRESS ; al
CITY-8T-2IP CITY-ST-2IP g i i
TIILE el TME T Change [ Adition H ! | ;
HAME NAME ! \ : i
STREET ADDRESS STREET ADDRESS i | ; ; :
CITy-ST-2Ip CITY-ST-2IP g P : |
¢ F ! :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information H ! } ; :
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 oath; that | am an officer or director ! e ! i
of the corporation or the receiver or trustee empowerad to execute this zepor/as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if H Do : .
changed, or on an attachment with arpaddrasgy. with all other liks = { .. Sl H
y 7/ Vons  C NN G
o’ ._‘v"-' ;~-rl N ! - \ . P '
QIGNATURE: &/ s E RTeoy-HAg Tin) lilol 5 6AY 2o/~ AN




