2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020221

1. Entity Name ~

SANDALFOOT MOBIL, INC. '

Principal Place of Business

9950 SANDALFOOT BLVD.
BOCA RATON FL 33428

Mailing Address
9950 SANDALFOOT BLVD.

BOCA RATON FL 334286647

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90066 050 ***150.00

AR TRTAEA

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEi Number Applied For
65'%47726 Not Applicable
Zi Count Zi m
|g ' - miry P Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printad name of registarad agent and tle f appiicable.

(NQTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (Sée criteria on biack) o . "Make Check Péyable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE PD O oeletz TIMLE O change [ Addition | &
NAME CRESCENZO, ARNIEL S NAME 2
steer aocress | 9950 SANDALFOOT BLVD. STREET ADDRESS §
erv-§1-2e 11 BOCA RATON FL*33428 CITY-ST-2IP Py
TIILE v [J Delete TILE [Jchange [ Additian &
NAME CRESCENZO, KAREN NAME
STREET A0DRESS | 9950 SANDALFOOT BLVD. STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33428 CITY-5T-ZIP
TMLE ST O pelete TITLE O change [ Addition
HAME SCERBO, JOHN NAME
STREET ADDRESS | 9GS50 SANDALFOOT BLVD. .o - STREETADDRESS - [mor sy o o ool = o i B 25 i o 5 0 =
GIFY-ST-2IP BOCA RATON FL 33428 CITY-§T7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME c o
STREET ADDRESS STREET ADDRESS
OTY-ST-2P L ] CITY-ST-2IP )
WE e e e Eloeee = ~frmme” N - O change [ Addition
nwe” . NME - - N
STREET ADDRESS o . - STREET ADDRESS - [ -~ =~ =77~
omv-stzp -t [ T T CIN-ST-ZP L

13." | hereby certify that the infermation suppli
indicated on this report or suppleTy
of the corporation or the recgfver of trustgh
changed, or on an attachrpént w

e empowered.

#6es ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes-| further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes:ar17t my name appears in Block 11 or Block 12 if

Q&/}fﬂf%
270

2
- J" ING OFFICER OR DIRECTOR

Daytime Phone #

)
J Daid {




