2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000006770 FILED
1. Enthy Name Jan 19, 2000 8:00 am
FOOTLIGHTS INC. Secretary of State
01-19-2000 90194 013 ****g] .25
Principal Place of Business Mailing Address
1350 EAST SUNRISE BOULEVARD 1350 EAST SUNRISE BOULEVARD
SUITE 112 SUITE 112
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2816
e e AR B SAC R AT
éuite. Apt. #, stc, Suite, Apt. #, etc. ' DO NOT WRITE {N THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
65-0965889 Not Applicaie
Zp Country Zp Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINSTROM, TONY B ) Streetjﬁ\-ddress (P.O. Box.Nurﬁber is Not Accepla—bté)
1350 EAST SUNRISE BOULEVARD
SUITE 112 Cit Zip Code
FORT LAUDERDALE FL 33304 Y FL |“°

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed namea of registerad agent and tite f applicabla. {NQOTE: Registered Agent signature required whan renstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie {0
FEE IS $51 25 Trust Fund Contripution. il Added to Feas Depariment of State
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [J Addition
NAME FINSTROM, TONY NAME
STREET ADDRESS | 340 SUNSET DRIVE STREET AODRESS
ot-ST-2¢ | FORT LAUDERDALE FL 33301 om-ST-2p
TITLE 1L O Delete TITLE O change [ addition
NAME SUSSMAN, ARTHUR NAME
STREET ADDRESS | 340 SUNSET DRIVE STREET ADCRESS
CITY-ST-21P FORT LA“DFRDALE FL 33301 CITY-ST-21f
TITLE AN~ o ~ O Dalete TnE [ Change [ Addition
NAME GARRISAN, GAIL T T Feme T S
STREET ADDRESS 525 NE- BTH AVENUE STREET ADDRESS
oTST7? | FORT LAUDERDALE FL 33303 cir-S1-2¢
TITLE ST [ peleta TITLE T Change [ Addition
NAME ROSEN, RUTH NAME
STREET ADDRESS 525 NE BTH AVENUE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33303 CITY-ST-ZIP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE [T Detete TME [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an actla}hmqnt with an address, with all other like empowered.

(954) -

’n'« C/j d i
SIGNATURE: /Mm REQLUrehGFinstrom, President 1/12/00  779-3073

SUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



