FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000010069 Secretary of State
1. Entity Name 01-17-2003 90080 040 ***150.00
LIGHTFOOT DESIGNS, INC.
Principal Place of Business Mailing Address
1023 LOGGEQH@AD LANE 1023 LOGGERHEAD LANE
SUGARLOAF KEY-FL 33(42 SUGARLOAF KEY FL 33042 .
I S AR O
Suite, Apt. #'_e“" Suite, Apt. #, ete. 1 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appicanis
Zip o fij”w _ o -_qz_ip L L _Counfr;i .| 5 Cniicato of Status Desired |:] _g‘%ggq Qf:ci'fiD“a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
MName
LIGHTFGOT, NATHANIEL L Street Address (P.O. Box Number is Not Acceptable)
1023 LOGGERHEAD LANE
SUGARLOAF KEY FL 33042
Cit Zip Cod
; ity FL ip Code

8. The above named entity submits this staternent for the purpose of

. the obligations of registe

$ f///é(/OS

SIGNATURE e
Signdlure, typed ar printed name of reg%\a,rad agefl:t and titlke if appl V {NGTE: Registarad Agent signature required when reinstating) DfTE
FILE NOW!! FEE IS $150.00-'V v ) .
fat hy 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 - TrjstlFundaénoT’ﬂ:ig;ution " 0 ?dsd-gi?ohgaeiss °
flake Check Payalile to Florida Department of State ’
10. OFFICERS ANEZ:‘ DIRECTCORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PVS | O Dalate TLE O change [ Addition
NAME LIGHTFOOT, NATHANIEL L NAME
sTheeT aooRess | 1023 LOGGERHEAD LANE STREET ADDRESS
crv-st-20 | SUGARLOAF KEY FL 33042 o CITY-51-21P
TITLE N [ Delete TITLE [J Change  [J Addition
NAME g NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTETT T E T T T s e o = = palete == -J-TTLE ol e e w— e om0 o _[(Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 3 pelete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Detete TNLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE [ Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and aceurate and that my sigrature shall havg the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or an an attachment with an adgress, with all other Jj .
SIGNATURE: AEF O R ///7/63

SIGNATURE AND TYPED OR PRINTED NAME OF SG05e 4 / Date Daytims Phone #

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |..

CR2E034 (10/02)




