2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SQUARE FOOT, INC.

FP99000

031383

Principal Place of Business

1706 E. SEMORAN BLVD
#106
APOPKA FL 32703

Mailing Address

1706 E. SEMORAN BLVD
#06

APOPKA FL 32708

2. Principal Place of Business,

oY W Naan S

3. Mailing Address
Uod

Maws St

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90140 038 ***163.75

AT G A

DO NOT WRITE IN THIS SPACE

L

4. FEI Number

59-3578335

Applied For

Not Applicable

ity & State

ke Pt

Fp Country ip® \ Countr . . g 8.75 Additional
=S T M% P\ B~—) ‘} l/\ é ﬁ §. Cerlificate of Status Desired Q/ ?ee Hequiredmona

6. Name and Address of Current Regisiered Agent 7. Name and Address ch\Iew Hegistgred AqetLt - _
D‘ROCCO, CHRISTOPHER P reet Address (P.O. Box Numbker is Not Acceptale)
1706-E-SEMORAN-BLVD-$406 Yok A O+
APORKAFL-32763

Cit

odca

FL

oyl

L)
8. The above named entity submits this statement for the purpose of changing its registered office or pegistered agent, or both, in the State of Florida.

\ \
SIGNATURE __{ ;ﬁ ( Ko \S—\'Db\\?( ; \Do( o ] ]Av\ )ﬁ >
SIgnSizayTBa Of printed name of (egistered agent and e if appicable 1 (MOTE: begistarad Agn! signature reqlired when reinstating) U Toate 'Y

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

g/ $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e ; A Change Adaitian
D O Delete Rres AN B BCange O

wie | DIROCCO, CHRISTOPHER e BRoc, rastophae

STREET ABDRESS | 1706 E. SEMORAN BLVD #106 STREET ADDRESS \.[01{ W) MO S+

GITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP [\ O\B\Q a U YY) \ \._

TiTLE O celete TILE 1 3 , [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-212

TITLE O Delete TITLE ——— Ol change. [ Adciien
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP

TIILE £ Delete TILE O Change [ Acdition

NANE NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-5T-2P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZPP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section™1 19.07(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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustde§ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith.an address, with

changed, or on an attachment with

SIGNATURE:

ali other like empowered.

PN o

l}A—S Aé—

Date ' f vy

bt~ L

k=4

[IVIS PR V.V

)

’

CR2E034 (9/01)

’h



