2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016814

1. Entity Name

WEE FEET Iil, INC.

Principal Place of Business

2595 N. HATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address

2595 N. HIATUS ROAD

PEMBROKE PINES £L 3302¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90304 050 ***150.00

A

M

DO NOT WRITE IN THIS SPACE

AN

City & Slate City & State 4, FEI Number 65'0574662 Applied For
Not Appicabie
Zi Countr Zi Countr ‘ i
F Y P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEINBERG, JEFFREY
4000 HOLLYWOOD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021

Slreet Address (PO, Bax Number is Mot Acceptable)

City

Zip Coge

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or prinled name of rogsiored agent and titls i applicabic

{NOTE. Regsterad Agent s gnature reg rea when rersialing) DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOWI FEZ IS $150.00
After MAY 1, 2001 F=e will be $580.00

10. Election Gampaign Financing

$5.00 may Be

(See criteria on back} O iiake Check Payable 1o Department of State frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TIFLE [ Change  [_] Acdition
he MORALES, CINDY N
stREETA00RESS | 2505 N, HIATUS ROAD STREET ADDRESS
v sT2¢ | PEMBROKE PINES FL 33026 oy-T-7
TITLE T Delete TIFLE [ Change ] Acdit'en
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CIY-§T-71P
TILE [ paleze e [JChange ] Agditon
NAME NAME
SIREET ADDRCSS STREET ADERESS
CITY-$7-21P CiTY-§T-718
TITLE [ pelete TITLE [Ichange [ Adcition
NAME NAKE
STREET ADDRESS STREET ACDRESS
oITY 57-2P CITY-57-71P
TITLE [ Deletz TTLE O Change T Additicn
NAME NANE
STREFT ADDRESS STRZEI ALDRESS
CITY-5T-2P GITY-ST- 1P
TLE ] Delete 11TLE [ Crange [ Adaion
RAME HAME
STREE} ADDRESS STREET ALORZSS
CITY-ST-219 LITY-ST-21P

13. | hereby certify that the information supplicd with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certity that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGH.

changed, or on an attachjnt with an addrgss‘ with all other like empowered.

O e (T ndy Mosales

Ll’zﬁ;lo; GH4-450 -0 Be

SIGNATURE AND THIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dagtire Prong #

CR2E034 (10/00)



