FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
Fevtialat tharin Har ecretary of State

04-26-1999 90074 012 ***150.00

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # V03805

1. Corporation Name

DOCTOR FEELGOODE'S BOOGIE WOQGIE EMPORIUM INC.
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i
!
f
\
i
N

(R ERMEEARBENTA

Principal Place of Business - . Mailing Address

NOT ACTIVE 2249 LAZY LANE
FT LAUDERDALE FL 33308 LAZY LAKE FL 33305
’ us Us DO NOT WRITE IN THIS SPACE
' : 3. Date Incorporated or Qualifed
12/30/1991
2, Pn’ﬁi}al Pface of Business 2a, Mailing Address 4, FEI Number Appiied For
o) XOT freTiveg ] Q24T L#2Y LAanvE 65-0308779 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . i
A € p © 5. Certifcate of Status Desired O $8.75 Adqmonat
;2_1 _27| Fee Required
— - City & State -0 R o City & Site e - * -1 6. Election Campaign Financing - - $5.00 May Be
(23] 28] ¢ A2~ LRKE i Trust Fund Contribution g Added 1o Fees
Zip Country Zip “Country 8. This corporation owes the current year Intangible B(
E 25 Zl 5 3308 30] s Q— Personal Propeny Tax. [ Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Mame
FODERA, JOSEPH B2 Sirest Address (P.O. Box Number is Not Acceptab
.O. ceepta SR
2948 |LAZY LANE reef ress (| ox Numbaer is Not Acceptable} ik
LAZY LAKE FL 33305 =
34] City FL 8] Zip Code B
11. Pursuant to the provisions of Sections 667.0502 and 6§07.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered v
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N '
g
SIGNATURE o
Signature, typed or priinted name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reingtating) DATE &-; . ; H |
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql ﬁgl
ME D O DELETE 11 TME [CiChange  ClAddton | ! ||
L
NaME FODERA, JOSEPH 12 NAME 3
smreeT aooress| 2249 LAZY LANE 13 STREET ADDRESS G ¢
crvst-ze | LAZY LAKE FL 14 CITY-5T-ZP &
TME STD [ DELETE 21TIME Qchangs  [DAddtin} © !
NAME CHARITON, ALEX 22 NAME
smreeranoresst 1130 QUINN PALM CT 23 STREETADDRESS
emvstze | HOLLYWOOD FL 2 4CY-ST-2ZPP :
TME - L. (] DELETE Qe . wr == - _..  [OChange [0 Addition ‘
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP i
e (3 DELETE 41TME OChange  (JAddtion | |
NAME ’ 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS |
ony-ST.2P 4.4 CITY-5T-2P
TITLE [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME 1) DELETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$¥-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or thegBceiver oLLrrsTEE empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12.or Block 13 if changed, or ge-g&a . an addrass, with all other like empowered.

SIGNATURE: REQUIRED

AT IE ANP TYIRERS AD BEINTEDR MAME (3F QICNING EECeEn 0ORr BIRF&T)




