FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT # P02000093745 R Secretary of State
Adp

1. Entity Namne 05-12-2003 90209 043 ***150.00

FOOTPRINTS OF BOCA, INC.

A 09vire0

Principat Place of Business Mailing Addrass
5364 SW 33RD TERRAGE 5364 SW 33RD TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2, Principa! Place of Business 3. Mailing Address H“”l“ m ||l|| “l“ Im' ||l|| I““ |I|||m|| “mlll” |\||l |m l“l
273 M. [5T¢ ATpeer |
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
__City & State City & State 4. FEl Number Applied For
Boes Lazon 57/~ 0425912
Zip Country Zip Country - i $8_75 Additionai
33‘}3} 5. Certiticate of Status Desired O Fee Required
= B.-Name and Address of Current Registered Agent _____ R 7. Name and Addresg of New Registered Agent . -
Name
CLAYTON' BARRY L Strect Address (P.(. Box Nurnber is Not Acceptable)
1675 PALM BEACH LAKES BLVD.
SUITE 700
WESI PALM BEACH FL 33401 Cny FL Zip Coge
V)

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. | am familiar with, and accept
the ob{igations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registared agent and titls i epplicable, [NOTE: Registered Agert signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Attor May 1,2000 Fee will e $350.00  eemrat et o 35,00 ey oo
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " [ Delete TME [ Change [ Addition
NAME MADDOQCKS, TERESA NAME
streer anoress | 5364 SW 33RD TERRACE STREET AODRESS
CITY-$7-2P FORT LAUDERDALE FL 33312 OTY-ST-2IP
THLE D [ Gelete THTLE [ Change  [] Additian
NAME MADDOCKS, ALAN L NAME
STREET ADDRESS | 5364 SW 33RD TERRACE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33312 CITY-ST-2IP
TME i - ) T T T T 1O Detete TImLE ; o Clchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2iP CITY-ST-2iF
TIE [ Delete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIILE Ol Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ) Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 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 lrustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR TRl 2 B G Tt Mebess (2603 Sbj-345-304¥

SIGNATURE AND TY PED OR PRINTED NAKE OF SIGNING SEFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)



