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. | further certify that the information
indicated on this report or supplemental report is trccurale and that signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowg A exg ute this repor required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
RED

changed, or or an attachment with an address, witk thgh 1
SIENATURE AND TYRES OR pmm? HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: __ SIGNA

FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am ?
DOCUMENT # P01000046394 B ecretary of State
1. Entity Name 04-14-2003 90043 035 ***150.00
SANDLEFOOT, INC.
Principal Place of Business Mailing Address
11201 NW 23 CT 11201 NW 23 CT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailng Address H"MII' m "m Hl” "m Il‘” "m II]“ Iml mll “"l"mlm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1098778 Not Applicable
Zi Count Zi t it
P ouniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Narmg
SHiVI, SALEEM S Street Address (P.O. Box Number is Nc;t Acceptable)
res L X Numbe ai
11201 NW 23 CT
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enllm&upmﬂs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of reglsteré(iagenl
',SIGNATURE SAREY
. > B Sig_.n'alure. lyg_ed GEBr wed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
3
_wr b be. . ‘\ - . - : £ . " .
itr My 1, 2005 Foowil o SS5000 e o $500 e
‘Make Check Payab!e t&"F ida Department of Stats '
+10. . OFFICERS AND DIHE(‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .- | 3 1 Delete TITLE O change [ Additon | &
wie . [SHIVJL SALEE!H S NAME : =
'sTReer acoress | $1207 NW 23 CT STREET ADDRESS 3
orv-stze |[CORAL SPRINGS FL 33065 CITY-ST-2IP o
- ol
TITLE O petete TITLE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delate TITLE [J Change [ Acdition
NAME e — s sty - -NAME - - - - . . m—L T ey U Re T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-5T-ZIP



