. L dE 2
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066574 Feb 16, 2000 8:00 am

1. Entity Name
PALM BEACH FOOTACTION, INC. szcl:‘ggg gf*gg?oge

Principal Place of Business Mailing Address

1601 PALM BEACH LAKES BLVD ATTN: TAX DEPARTMENT
WEST PALM BEACH FL 33401 7680 BENT BRANCH DRIVE. SUITE 100 ‘
' IRVING TX 75063-6046
\
ks - IR AR
|
Suite, Apt. #, eto. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 85 U 4 Applied For
| 67352 Not Applicable
Zp Country ’ 2P Country 5 Cértificate of Status Desired O $8.73 Additional
! Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e T s e — T e SR ﬂNé-rﬁé- = | p— e —— S T
UNITED STATES CORPORATION GOMPANY Streel Address (P.O. Bo:x Number is Not Acceptable)
1201 HAYS STREET SUITE 105 L
TALLAHASSEE FL 32301 |
City ‘l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenim or bath, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature required when rain‘slaung) DATE
9, This carporation is eligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . .
Tax tiling rgci'f.lifarﬁénlt:éqd El.e:c"fshtﬂ‘ dD fso. o After MAY 1, 2000 Fee wilt be $£550.00 l 10 3::'22nchagg'irr?guggsncmg a fc?c;egithgs;? °
(See criteria’on backyh. | ;%00 A [ Make Check Payable to Department of State ||
11. : + OFFICERS AND ZIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O pefete TILE 5 [ Change [ Addition
NAME ROACH, DONALD NAME
STREETADURESS | 7880 BENT BRANCH DR #100: STREET ADDRESS
CITY-ST-2P IRVING TX 75083 CITY-ST-2¢
TLE p s TTLE , [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP | .
LE” - - Detete THILE . R DCrange [ Addition
© NAvE NAME R.SREWN NS(ILLE
STREET ADDRESS | 7880 BENT BRANCH DR. #100 STREET ADDRESS |
CTY-ST-21P IRVING TX 75083 CITY-ST-2P ‘
me S O pelete TILE | [J Change ([ Addition
NAME WINTON, NANCY L NAME
STREET ADDRESS | 7880 BENT BRANCH DRIVE STE 100 STREET ADDRESS
CITY-§T-7IP IRVING TX CITY-§T-2IP
TITLE AS O Delete TITLE [] Change [ Addition
NAME RODRIGUEZ, VIKKI NAME ‘
steeer anoRess | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-5T-2IP IRVING TX 75063 CITY-ST-2IP .
TITLE [ Delete TTLE , [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an.this report or supplemental report is true and accurate and that my 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sl (O UL D INANCY L-WINTON  (-31- 9000 72-501-5020

JFOR PRINTED RAME UP-weHmt OFFICER OR DIRECTOR ' Dais Darptme: Phions #

SIGNATURE A

R BRT

CR2E034 {9/99)



