2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pDocun P97000045285 Mar 16, 2000 8:00 am
FINGERS & TOES, INC. Secretary of State
03-16-2000 90075 034 ***150.00
Principal Place of Business Mailing Address
4725 N CONGRESS AVE 4725 N CONGRESS AVE
BOYNTGN BCH FL 33462 BOYNTON BCH FI_ 33426-7908
PP ST A A O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0764490 Applied For
A Not Applicable
2ip _Coumw - o Zip _ Country - .| 8. Certificate of Status Desired O ?g‘gg}lﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. ~ A
ASPENWALL, TAMMY ame' ROS EANnE MC\ lW(‘A\ A
! S Add P.C MNurgber A |
4725 N. CONGRESS et g M CAmbArdae ““Place
BOYNTON BCH FL 33462 ,
C -
¥ Royuim Reach FL | %5°%@p

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot Koser wain A doo

ia
({NOTE" Registered Agent signature requirad when reinstatng)

8. The above ngpr

SIGNATURE £ WA

Signalure, typed or printed Pame of registered agent and Ltls if applicabla.

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o )
Tax fi]ﬁngprequirementgand elects toydo $0. ° After MAY 1, 2000 Fee wiil$be $550.00 10. Er!ecnon Campaign Financing 0O $5.00 may Be
= ust Fund Contribution. Added to Fees
{See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP X Delete TITLE P, P . [Jchange [ Addition
A ASPENWALL, TAMMY J NAVE Roseannae  Meitlwain
sreet aporess | 4725 N, CONGRESS STREET ADDRESS Cambnry d 9e plawe
crv-sr-zp | BOYNTON BCH FL 33462 QITY-ST-20P oyntin  Beach, FC 334
TILE O pelete e - [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TE ~ ™| - -~ - = [ Delete™ TE == "5 T e N ~ [ cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$F-2P
TILE 7 Delete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicatéd on this report @rsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enl with an agldress, with all other like empowered.

changed, ar on an attg

~
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