\bk FILED

2002 UNIFGRM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #
DOCUM P93000005440 Secretary of State
BOYNTON BEACH FOOTACTION, INC. 02-21-2002 90135 008 ***150.00
Principal Place of Business Mailing Address
a0t N. CONGRESS AVENUE 7880 BENT BRANCH DR
SPAGE 865 HO
BOYNTON BEAGH FL 33425 {RVING TX 75063
- . LR ]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650387036 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired 0 Poo Requiref; ton

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tills if applicable. {NOTE: Registered Agent signatura redjuired when reinstating) DATE
9. This co tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fling rocuremant and elorts 10 08 S0, After May 1, 2002 Fee wil[$be $550.00 10 Blection Campalan Financing $5.00 way 50
g re . y 1, v Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ PD O pelete TITLE [ Change [ Addition
nave 3 | NEVILLE, SHAWN R NAME
STREET ADORESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
criv-s-ze | [AVING TX orY-gT-2P
TTE = [ Delete TITLE veliD BCrange [ Acdidon
N STES TIMOTHY D N Lss. O. RPPLBALY
STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-7iP IRVING TX 75063 CITY-5T-7P .
TITLE 8 ™ Delete TMLE ve (SE_Q,Y Qﬁange [ Addition
NAME WINTON, NANCY L HAME
$THeET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
GITY-ST- 7P IRVING TX CITY-ST-2IP Y
TITLE A [ Delete TITLE VP mhange (1 Addition
WAME ROBRIGUEZ-Viiid NAME WHRRE] Z . COLTE R
sTREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-2IP IRVING TX 75063 CITY-$T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAWE
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7P

13. | 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 certity thal the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofper like empowered.

siGNATURE: _ LA ZHEAEQUIMNANCYL WINTON _ ojy[on (970) sn1-5

%uGNATy?(NMPEDon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT ylime Phone #

[=oal-T 02

CR2E034 (9/01)



