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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EVERYTHING UNDER FOOT, INC.

P02000129658

Principal Place of Business
2812 CROWN COURT

DELRAY BEACH FL 33445-5889

Mailing Address

2812 CROWN COURT -
DELRAY BEACH FL 33445-5889

»2..Frincipal.Place of. Business —g. o

< J:=Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90250 033 ***150.00

ST e

OG-

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' Not Applicable
Zi Countr i Countr it
P Y P Hniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne apove named entity submits this statement for the

the obligations of registered agent.

.

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

S|GNA'T_UﬁE

Signalure, typad o printac hame of registered agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

e —eeer. FILE-NOWYL FEE.1S. $150.00 - - . _| . }

After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign'Financing” ™"
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD pa [J pelete TILE (1 Change [ Addition
NAME SC()‘[T, TRAVIS W NAME

STREET ADDRESS | 2812 CROWN COURT STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33445-5889 CITY-ST-2IF

TILE VSTD O pelete TITLE {3 Change  [J Addition
NAME SCOTT, ANNA NAME

STREET ADORESS | 2842 CROWN COURT STREET ADDRESS

om-si-2P | DELRAY BEACH FL 33445-5889 om-§1-2p

TITLE [ pelete TITLE {JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP .

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Sami o e ET imm e o e o L ~CITY-ST-ZiP - — e s e et mm e

TITLE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GiTY-$7-2IP CITY-ST-21P

TITLE O Deiete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-7iP

12. | hereby certify that'the information supplied wi
indicated on this.report or suppiemenial report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

g lesdnures

SIGNATURE:

th this filing does not qualify for the exem
is true and accurate and that my signatu

s, with all other like empowered.

22003

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or dirsctor
powered o execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

Ad 33D T33!

SIGNATURE AND TYPED OR FﬂyEﬂ NXME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1Y Q/RNNN |

CR2E034 (10/02)




