2001 UNIFORM BUSINESS REPORT (UBR) FILED

0491266

DOCUMENT # PO0O000010069 Mar 21, 2001 8:00 am
1. Ently Name Secretary of State

LIGHTFOOT DESIGNS, INC. 03-21-2001 90014 019 ***150.00
Principal Place of Business Maifing Address
1023 LOGGERHEAD LANE 1023 LOGGERHEAD LANE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042 uvveuvdue
/0 V= Zo 7. =
Suile Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE :
e Rl = s S SRV EP - = o - I e
City & State City & State 4. FE} Number Apflied For
CARKLLAF /éc’*/ FA S VAR L oA, )éu/ FA (iAot Appiicetie
Zi Count
2 2 Courf n A ouy r . 5. Certificate of Status Desired [} $8 73 Additional
3'3 D Vg u S / ; 3—5.()"’/8b U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHTFOOT’ NATHANIEL L Street Address (P.O. Box Number is Not Acceptable)
1023 LOGGERHEAD LANE
SUGARLOAF KEY FL 33042
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 registered agent and tite If applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
m
9. This corporatian is eligible to satisfy its lntanglb!e ] FILE NOW FE“E IS $150.00 10. Election Campaign Financing $5.00.May.5o-
|+ TEx filing-requitenientand-stects o do 5o == w"ﬂ’qwﬂ— " " Trust Fund Contribution. [} Added——tcﬁigﬁs-——* -
(Se¢ criteria on back) Make Check Payab!e to Department of State
11. QOFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TLE O Delete TmE Plvis O Change  [&Addition | S
NAME ’ NAME TN EN A. KibHTFpo7 =y
STREET ADDRESS STREET ADDRESS [ 05~ Lot EHEAD AAV 3
CITY-$1-2IP CITY-ST-ZIP <
Susakhon= Key Fh 33095~ g
TITLE O Delete TITLE {JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY - ST-2IP
TILE [ Delete NLE ‘ . [ Change [ Addition
NAME NAME
-|. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-'ST-Z\P CITY-8I-ZiP
TE _ [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3Xi), Florida 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 uncier oath; that | am an officer or director
: ofthe corporation or the receiver or trustee empowered to execute this report as required byfehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
© changed, or on an atlachment with an addregs, with all other iike.empowered.
-t . ~—: . . q .
SIGNATURE: %,zéy/ . 9/2 /0/ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING B - /Dats Daytime Phane #




