2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015284 Feb 21, 2000 8:00 am
1. Enlity Name S t f St t
4 70 6 FOOT, INC. ccretary ot state
02-21-2000 90033 001 ***150.00
Principal Place of Business Mailing Address
514 COCOA ISLES BLVD 514 COCOA ISLES BLVD
GOCOA BEACH FL 32931 COCOA BEACH FL 32931-3032 LUlUoonoy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 100 Appiied For
'7 59’3497 Not Applicable
e Country Zie : Couniry 5. Cerlificale of Status Desred [ $6-79 Additional
. Fes Required
ww, .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .- - - Name . - -
BOYD' JOEL E Sireet Address {P.O. Box Mumber is Mot Acceptable)
7380 MURRELL RD, STE 100
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILiI{E NOW!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. Tri::‘iziag‘oﬁlr?gun::ncmg q f{iﬂ 00 May Be
= i . ed to Fees
(See criteria on back) ] Make Cheglk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D 7 oelete TITLE [(JChanga  [] Addition
NAME GRANADER, RACHEL NAME
steeT aporess | 514 COCOA ISLES BLVD STREET ADDRESS
CITY-57-21P COCOA BEACH FL 32931 CITY-$T-2IP
TITLE D O pelete TIHE [ change [} Addition
HAME MATHEWS, KENNETH HAME :
streer aooeess | 544 COCOA ISLES BLVD STREET ADDRESS
CITY-5T-2IP COCOA BEACH FL 32931 CITY-§T-7IP
TITLE O pelete TITLE [] Change [ Additian
NAME NAME
| STREET ADDRESS | e - e e G — ot o— STREET ADDRESS - [« -~ wmv corms _empminem = ol e e e e .
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelse TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-51-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiip an address, with all other like empowered.

SIGNATURE: /&LX%.TQ ’\ko‘,_\,\ier,i()\(a Aades 74&5\00 ( SlDLIb/S/ 023

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR “Dale ‘_ Daylime Phone #




