2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000001926 Apr 21,2000 8:00 am

1. Entity Name

FEET FIRST, INC. ecretary of State

04-21-2000 90031 039 ***158.75

Principal Place of Business Mailing Address
013 YAMATO ROAD SUITE B-6 30t3 YAMATO ROAD SUITE B-6
BOCA RATON FL 33434 BOCA RATON FL 33434-5334

TR0

T

2. Principal Place of Business 3. Mailing Address “""m “”lll ’ " ’
I Towr Cenlell
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'
Towe Swi e, el
City & St City & State 4. FEl Number Applied For
gt)cﬂ- fon) ! F LA 650551045 Not Applicable
Zip oyntry Zip Country » . $3_75 Additional
3 3(1 3 ( Pﬂbvugcqe H 5. Certificate of Status Desired - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDRAS, LEONIDES L h T Strest Address (P.O, Box Number is Mot Acceptatig) T e
3013 YAMATO ROAD SUITE B-6
BOCA RATON FL 33434
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, lyped or pninted name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ! - )
- ) . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?buti:)n‘ 9 0 f‘igjqo’\g?é?e
{See criteria on beck) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TME O Change [ Addition
NAME HANDRAS, LEONIDES L NAME
STREET ADDRESS | 3013 YAMATO ROAD SUITE B-6 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
FilLE PS O Delete THLE Brtrange [ Addition
NAME HANDRES, LEONIDES L NAME \[
STREET ADDRESS | 17604 SCARSDALE WAY STREET ADDRESS EOI' 3 qu Ma) o) flﬂ ~ Swle @L’
urv-sr-2> | BOCA RATON FL 33496 omv-s-2p oca Raton , FLA  BBY43IYU
rd
TITLE [ Delets TILE , [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - B
CITY-ST-ZIP CIry-ST-2P f
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pDelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

13. | hereby cerlify that the information supplied with/his filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemealsapagrt Efrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trpélop bwered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer®t wih i b ofs/withmll other like empowered.

= AES - Leomioes ). Hamoaas  H-14-00  S6I~ 1959795

v,
SidNATDRE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona %

SIGNATURE:

CR2EQ34 19/99}



