FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am

I ronnn

DOCUMENT #  POO0001 13866 Secretary of State

1. Entity Name 08-01-2002 90162 010 ***150.00

FEET FOR THOUGHT, INC. \/ <
Principal Place of Business Mailing Address

5562 LAKESHORE VILLAGE CIR 5562 LAKESHORE VILLAGE CIR

LAKEWORTH FL 33463 LAKEWORTH FL 33463

e e — TRRASTR IR

2464 Vanderbilt Bch Blvd2464 Vanderbilt Bch Blvd

Suite, Apt, #, et Suite, Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE
suite .
# 508 Suite # 508
City & State City & State 4. FEI Number Applied For
Naples, FL 1702 Ma’f'n]nay FL 65-1065136 Not Applicable
' ountry P Country 5. Cerlificate of Status Desired a0 ?8'55 Ade%'t'o"a'
i 34109 ISA 34109 USA ‘88 Requin
- K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— e e—— TSI - P, -Name-++ - .

GLADSTONE, HEATH G i

Street Address (P.0. Box Number is Not Acceptable)

5562 LAKESHORE VILLAGE CIR |
LAKEWORTH FL 33463

City FL [ Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. . |

SIGNATURE
Signature. typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
i ‘ — — —T "
; 8. This corporation is eligible to satishy its Intangibie FILE NOWI!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contiibution O Add.ad 1o Feos
{See criteria on back) ﬁ Make Check Payable to Department of State )
‘ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete me O Change [ Adoition | &
NAME Gladstone, Heath NAME S
smeeraoness | 2464 Vanderbilt Beach Bivd. STREET ADDRESS § |
CITY-5T-2P Suite 508 CITY-5T-21P w
o
TME Naples, FL 34709 3 Delete TITLE [Jchange [ Addition | &>
NAME ‘NAME o
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-$T-2IP
R TITLE O Defete TITLE [ Change ] Addition
NAME i . . CoflNAME e
“T1* STREET ADDRESS T e . STREET ADDAESS -
CITY-S1-2IP CITY-ST-2IP
TLE [T Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TTLE {1 Delete THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TMLE DI Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-51-7IP
13. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execyte jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with zll gther efnpowered. .
A S O

SIGNATURE:




s e

E

B\ f; %ﬁé] C l/ume/)%‘
Elizabeth A. Wilsman, BA! '}
Certified Public Accountant / a 3 a\qa

Member AICPA
Member FICPA

July 17, 2002

Division of Corporations _
Uniform Business Report Filings ) i
P.0. Box 1500~ : - |
Tallahassee, FL. 32314 ) '

— e e -

Baht, Inc. Corporate Annual Report

Dear Sir or Madam:

Our office files the Corporation Annual Reports for Feet for Thought, Inc. After our

client received the second notice, we reviewed our files and found that the client never
received the First Notice.

We are therefore enclosing the completed Corporation Annual Report, and a check for the E“

amount of $150.00. We respectfully request that you process this report as soon as
possible. -

We apologize for the inconvenience this may have caused your office and our client.

Sincerely,

Elizabeth A. Wilsman
Certified Public Accountant

Encl:”" o
CC: Feet For Though_t,_ Inc.

190 West Palmetto Park Road * Boca Raton, Florida 33432 « (561) 392-8612 » Fax (561) 392-7970
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