FILED

M BUSINESS REPORT (UBR) M .
DOCUMENT # P98000035463 ay 19, 2008 8:00 a
e e, Secretary of State
HEAD TO TOE DESIGNS, INC 05-15-2001 90035 004 ***150.00
’ P
Principal Place of Business Mailing Address
3637 BERNICE LANE 3637 BERNICE LANE 975 0 g 8
SARASCTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEi Number 65‘0831628 Applied For
Mot Applicatle
ap Country Zp Country §. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WOMELDOHPH' HOWARD R Street Address (P.O. Box Number is Not Acceptable)
7648 LOCKWOOQD RIDGE RD.
SARASQTA FL 34243
City ' FL Zip Code
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
Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i jon is eligi isfy i i F 111 FEE IS $150.00 ' - .
9. ¥ms:|:9rporaugn is ehg\blg tT sTllsrfy:s Intangible l:.uli:d?\f:om ] E '||$b oo 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and slects o do so. After ' ee wiil be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delets T CIchange [ Addition
NAME MILLIAN, FRANCES G NAME
STREET AD[IRESS 3637 BERN]CE LANE STREET ADDRESS
CiTY-ST-UP SARASOTA FL 34238 CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 [3 pelete TITLE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY - Si-21P CITY-51-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dslets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-57-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the intormation
indicated on this report or supplemental report is frue 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 cn an atlacgfp_ent ith an address, with all other like empowered.
SIGNATURE: _( JLAHEL M. frunees G. Hiceras 6’4/:{
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats LA Daytime Phona #

e

o041

CR2E034 {10/00)



