2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
TEN TOES INTERNATIONAL, INC. ecretary of State
04-22-2000 90089 030 ***150.00
Principal Place of Business Mailing Address
4869 OKEECHOBEE BLVD P.0. BOX 770091
WEST PALM BEACH FL 33417 CORAL SPRINGS FL 33077
us
Suite, Apt. #, elc. Suite, Apl. #, efc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied Far
65-0598124 Not Applicable
Zip ' Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . R - Name e e e L — -
PARKERr BRUCE Straet Address (PO. Box Mumber is Not Acceptabls)
10846 NW 10TH PL
CORAL SPRINGS FL 33071
City FL Zip Code
B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or crinted name cf registered agent and title if applicable. (NOTE: Regstered Agent signature requirad when rainstabng) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect - )
o ) i . Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. (] Added io Fees
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TIME [JChange [ Addition
NAME PARKER, BRUCE HAME
sTREET ADDRESS | 10846 NW 10TH PLACE STREET ADDRESS
orv-s12p | CORAL SPRINGS FL 33071 o572
MLE O celets TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Ciy-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
TITLE 1 Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-Z2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this hling does not qualify for the exempiion stated in Section 119.07{3}}). Florida Statutes. | furtner certify that the information
indicated on this report or supple al report is true and,ascurate ghd that my signature shall have the same legat effact as if made under oath; that | am an officer or directar
of the corporation or the receiverdr trjistee empowered 6 exgoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with allotheglike eghpowered.
v ST iy >
SIGNATURE: fariviid s . “1iBruce Pa:l'ker“ Y1900  9$y )c5-29/0
SIF!A’HEE ANDTYPED OR PHINTﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 {9/99)



