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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #
1. Entity Name P99000023531 . ecretary Of State
FOOTPRINTZ ENTERPRISES, INC. V/ : 09-17-2001 90141 048 ***550.00
Principal Place of Business . Mailing Address
2615 SOUTHERN QAKS PLACE 2615 SOUTHERN OAKS PLACE
PLANT CITY FL 33567 PLANT CITY FL 33567 .
I — AR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ i APPLIED FOH MNot Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O ?ei';‘;?q L.:?éjci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ZM;IgHSEOLt}TfiLEHI;HE::S PLACE Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33567
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.

&GNATUHE% //Z;AC/ F-J -o/

Signature, typed of printed name of regist{qﬁd agent and title if'appricabla. (NOTE: Registarsd Agent signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
. El
Tax filing requirement-and elects to de se. _-~- - | - AHer Septembar 12,2001 Fee-will be.$750.00.-. ’Jp’%%%e%?&%:fﬁ ~ - fgigj?oh;?aége -
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [J Delete TMLE [T Change (7] Addition
NAME MACHELL, STEPHEN R NAME
street anoress | 2615 SOUTHERN QAKS PLACE STREET ADDRESS
ore-si-ze | PLANT CITY FL 33567 CITY-ST-21P
TITLE VPD O Deete TIE [ change [ Addition
NAME MACHELL, SANDRA D NAME
seeer anoress | 2615 SQUTHERN OAKS PLACE STREET ADDRESS
CITY-ST-IIP PLANT CITY FL 33567 CITY-ST-2IP
TITLE D O Defete TLE [ Change [ Addition
NAME MACHELL, JUSTIN R NAME
street AcDRESS | 2615 SOUTHERN OAKS PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZiP
B [T P = e eme - e -Eeﬁm—__-_.'__. BT e ) = SR R e S www"?—wﬁcm@‘—a'gadmmﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TILE (] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 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 trusteg owered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ress, with all cthegke empowgred.

SIGNATURE: __ SICE2 P ARIE RGN0 P-Sdr  Popisvensy
TURE AND TWED QR FRINTED NAME OF susr}d’a OFFICER &R DIRECTOR

Date Daytima Phane #

TN

v

CR2E034 (5/01)



