' '..__-,fg . ’ &
2000 UNIFORM BUSINESS R‘EP%RT (UBR) FILED

DOCUMENT # P93000005440 R ety of Gtate™

BOYNTON BEACH FOOTACTION, INC. 02-08-2000 90148 046 ***150.00
Principal Place of Business Mailing Address
801 N. CONGRESS AVENUE 7880 BENT BRANCH DR -
BOYNTON BEACH FL 33425 #100 Uuuilriey .
Us {RVING TX 75063-6046
us

Suite, Apt. #, etc, - Suite, Apt. #, etc, GO NOT WRITE IN THIS SPACE

SPACE [bs

City & State City & State 4, FE! Number Appfied For

65-0387036 Not oot
Zip Country Zip Country . $8.75 additionat

5. Certificate of Status Desired Fee Required

... 6 _Mame.and Address of Current Reglstered Agent . o | v ~7.-Name and Address of-New-Registerad Agent= T
- | Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Numger is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy FL | 2200

8. The above named eéntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
1t
9, This corporaluon |s ellglble 10 satlsfy its Intang‘lb\e FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do'so.x * - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back) - . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Dcame O
KA PARKSRALPH-T NAME R. SHpwn AeNibL %
STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-5T-ZIP IRVING X CITY-8T-2IP
TITLE Pk TILE [JChange [Z-27
NAME NAME
STREET ADDRESS STREET ADBRESS
_CITY-?_)TTI!P_ -~ _ ) CITY-5T-2IP
TITLE Lo T Defete TILE o ’ T Tchange [
HAME ROACH, DONALD V. - e NAME

STREET ADDRESS

STREET ADDRESS | 7880 BENT BRANCH DR #100

CITY-ST-2IP IRVING TX 75063 CITY-ST- 2P
THLE s O Delete TLE OcChange [0
NAME WINTON, NANCY L NAME

STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS

CITY-5T- 2P (RVING TX CTY-§T-2iP

TmE AS O oelete TITLE [Jthange [
MAME RODRIGUEZ, VIKK} NAME

STREET ADDRESS

STREETADCRESS | 7880 BENT BRANCH DR #100

CITY-5T-21P ]RV‘NG TX 75063 CITY-8T-Z1P

TITLE C] Delete TITLE [l Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07({3)(i}, Floride Statutes. | further cerlily i i ; el
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 oliu,er N
of the-corporaiion or the receiver or trustee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1-
Chaﬂged or on an attachment with an address, with all other like empowered.

SlGNATURE: % ‘ ‘ WL mm l’gl’QDQQ ?7&-—5&‘ -5 v

#SIGMATURE A| -Mr{n OR PRINTED NAME bﬁ)snma OFFICER OR IRECTOR Daynme Phens #




