2000 UNIFORM BUSINESS REPORT (UBR)

wmaunn |

DOCUMENT # P98000035463 Fi-ED
1. Entiy Name May 19, 2000 8:00 am
HEAD TO TOE DESIGNS, INC. Secretary Of State
05-19-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
3637 BERNICE LANE 3637 BERNICE LANE
SARASOTA FL 34238 SARASOTA FL 34238-2526
F v D A O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-083 1628 Mot Applicable
Zip _ Cot:lntry o . Zip Country 1 5. Certificate of Status Desired O ?g'ggsm'ﬁ?:;“onal N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOMELDORPH' HOWARD R Street Address {P.0. Box Number is Not Acceptable}
6489 PARKLAND DRIVE
SARASOTA FL 34243 Te4E& Locikuoed Q-Oﬁ;e 204}
v SAR4sOTA ¢ FL 3%

8. The above named Anjfy submits this stateme

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yowand R Weme!dorah BAO oo

SIGNATURE
igr“a'lurs. typad or pnintedAame @ registerad agsnt and tile ! applicable (NOTE. Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 15-3{@“: its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing re.aqunemenl and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled 1o Feas

{See criteria on back) Kl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e P O Celete TILE [ Change [ Adcition | &
NAME MILLIAN, FRANCES G NAME &
sTReeT ADDRESS | 3637 BERNICE LANE STREET ADDRESS §
CAFY -5¥-71P SARASOTA FL 34238 CITY-ST-7IP o
TITLE O pelete TILE [CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O Delete TILE DO trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE {"IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Tip

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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
of the corporation 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 attaghment

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTCR

th an address, wi;hgther likg empdivers
AL AT [ Cors de G. U thha~ .?/Z"/”
7

Data Daytme Phong #




