2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000082041 FILED
1. Enty Name Apr 10,2000 8:00 am
MY OWN TWO FEET, INC. ecretary of State
04-10-2000 90028 011 ***150.00
Principal Piace of Business Mailing Address
10389 ROYAL PALM BLVD. 10389 ROYAL PALM BLVD.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330654817
f s
AdUasddu

® R s AR U0 ORI

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

City & State City & State 4. FE! Number Aonlied For

65-0451489 Not Applicable
Zip Couintry Zip Country 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
Name
PASSY, VEAN___ _ . . _ _-ITSueet Address (PO-Box Number.is Not Acceplable)  —— - — . ..
10389 ROYAL PALM BLVD.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature. typed or pnnitad name of ragistered agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
s s e doas ™ | aor MAY 1,000 Feo wil boSsogp | ™ EenCanzaonfienang - $5.00 way oe
g re . y " . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable 1o Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [1 Delate TILE O change [ Acdition
NAME PASSY, VERN NAME
STREET ADDRESS | 10389 ROYAL PALM BLVD. STREET ACDRESS
ar-st-2¢ | CORAL SPRINGS FL 33071 ure-s1-2¢
TMLE D 1 Delete I TITLE [ change [ Additien
NAME PASSY, VICKI NAME
STREET ADDRESS | 10389 ROYAL PALM BLVD. STREET ADDRESS
ar-st-2¢ | CORAL SPRINGS FL 33071 um-sr-2p
TIILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Additien
NAME NAME ’
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empows#rad to exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachmenf{ with an address, with aj other like empowered

oS ileen Yhasy loflon ) 458

b Daytims Phone #

£

SIONATURE ANDTYPED OR PAQITED NAME OF susmﬂxﬁmcsn OR DIRECTOR

J

SIGNATURE:

CR2E034 (9/99)



