41 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21.2002 8:00 am

B )
DOCUMENT # V24062 Secretary of State
PEMBROKE LAKES FOOTACTION, INC. 02-21-2002 90135 005 =#*150.00
Principal Place of Business Mailing Address
11401 PINES BLVD ATTN: TAX DEPARTMENT
SP #8834 7680 BENT BRANCH DRIVE. SUITE 100 8 2 3 9 9 6
PEMBROKE PINES FL 33026 IRVING TX 75063
" - R A RARAR SRR
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0345 193 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.ze?q l.:\i:gjci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORAHON COMPANY Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typad or printad nams of ragistered agenl and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Fnancing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
ng « Trust Fund Contribution. X Added to Fees
(See zriteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [ Delete TITLE [1Change [ Additicn
NAME NEVILLE, SHAWN R NAME
STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-S7-2IP {RVING TX CITY-5T-21P
TILE iy [ Detate TIILE veP{D l Mange [T Addition
e SHES-TIMOTHY D N LEE b. APPLBAUM
stieer A00REss | 7880 BENT BRANCH DR #100 STREET ADDRESS
CiTY-ST- 2P IRVING TX 75083 CITY-5T-2P
e & O Deiete e v [SEQY B Thange [ Addition
NAME WINTON, NANCY L NAME
steeT A00RESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-2p IRVING TX CiTy- ST-2IP
TITLE As= [ Delete TITLE v ’ ﬂfhange [J Addition
e ROBRIGUEZ-ViKK— e WARREN Z. LOLTER
STREET AnDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-ST-2P IRVING TX 75063 CITY- ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CHTY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-5T-2IP

13. | heroby 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florigda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all ot like empowered.

SIGNATURE: %’1 e QUIRENANCY L WINTON 3)4/0@@72350[-506’0

IGNATUMB TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Praytims Phone #

k)

L

CR2E034 (9/01)



