2003 FOR PROFIT CORPORATION FILED

LEURRTU

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P96000020221 ecretary of State -
<
1. Entity Name 04-30-2003 90016 002 ***150.00
SANDALFOOT MOBIL, INC.
Principal Place of Business Maiiing Address
9350 SANDALFOOT BLVD, 9950 SANDALFOOT BLVD. . 11U£93d 3
BOCA RATCN FL 33428 BOCA RATON FL 33428 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & Slate 4, FEI Number Applied For
65-0649726 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cerliticate of Status Desired .| $8.75 &dd't'c’”al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . L . ) ) Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printad name of registerad agant and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1Y! FEE IS $150.00 ) ) ' .
At Hay 1, 2000 Foo il be $550.0 et 1y $8.00 ey se
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD . [ Detete TITLE O Crange [ Adggttion | &
: CRESCENZO, ARNIEL S N 2
sraeer aooress | 9950 SANDALFOOT BLVD. STREET ADDRESS 3
ey-st-zp | BOCA RATON FL 33428 CITY-5T-21P 3
o
TITLE Y 1 pelete ? TITLE (J Change  [] Acdition 5
NAME CRESCENZO, KAREN HAME
sTReeT AD0RESS | 9950 SANDALFOOT BLVD. SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7iP
TITLE ST [ Delete TITLE [) Change [ Addilion
NAME SCERBO, JOHN NAME
STREET ADDRESS | 8950. SANDALFOOT-BLVD. R - [ STREETADORESS_{. . _ .oi oy - . - - o~ -.
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZiP
TITLE 7 Delet TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE O Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TTLE CJ celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P ' CITY-§T-21P
12, | hereby certify_tha';the information suppliegh#Aih this filing dope quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal Fhd geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesQr tru HorExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmg 1 n A gher |iKe empowered. '
SIGNATURE: EAUIRED DL /07 SO/ LS5 AL
IAPELF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




