2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858202 FILED
1. Entty Nerme Apr 20,2000 8:00 am
FOOTSTAR CORPORATION ecretary Of State
04-20-2000 90063 019 ***150.00
Principal Place of Business Mailing Address
7880 BENT BRANCH ATTN: TAX DEPARTMENT
#1090 67 MILLBROOK ST
IRVING TX 75063 WORCESTER MA 01606-2817
us us
RS s (PR ERAR AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-1500359 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O geg‘gesqlﬁi(gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- -7 Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

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

SIGNATURE
Signature, typad o prnied name of segistered agent end titke if applicabla. (MOTE: Ragistared Agent signature raquiced when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;tlgzn%aénoie:lﬁgbrzj;(ljnnancmg O fi;%qohgaeife

{See criteria on back) O Make Check Payable to Department of State '
11, v QFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE ;CCEO (] pelete TITLE [ Change [ Addition
NAME JOHN M ROBINSON NAME
sTReeT ADCRESS | 933 MACARTHUR BLVD STREET ADDRESS
CITY-57-2IP MAHWAH NJ 07430 CITY-ST-2P
TILE P O petste e o [Jchange [ Addition
NAME JEFFREY SHEPARD NavE
sTReet aporess | 933 MACARTHUR BLVD '§ STREET ADDRESS
CITY-ST-2IP MAHWAH NJ 07430 CITY-5T-7P . - }
e VP, mnem TITLE JP — [7 change T Addition
NAME ALBERT, CHARLES BT NAME DALy, Rerte VL ~ R e 10
staesT ao0ress | 7880 BENT BRANCH DR #100 seETApoRess | TISE O eI B el
orv-st-2e | JRVING TX 75063 Cv-SI-ZP TR OLNRDE , L TIED D
e T W veice TITE T pow wat O Change (S ddition
NAKIE WILSON, MARY BETH NAME cuLpessSey, WeTR 3
sTREET ADDRESS | 87 MILLBROOK ST STREET ADORESS | A2 MR CAITTHY R B D,
cnv_—_sr-zw WORCESTER MA 01608 CITY-ST-2iP TP - O | VN,
TITLE §- O pelete TLE [ change  [J Addition
HAME MAUREEN RICHARDS NAME
street ADoRESS | 933 MACARTHUR BLVD STREET ADDRESS
iTY-ST- 7P MAHWAH NJ 07430 CITY-§T-2
an: AssT. SéC-\{ . 7 Delete TITLE AsST. SEC . OJ Change (& Addition
NAME - - NAME YILLSosd , ey SETRH o
STREET ADDRESS sTheET ADRESS | o WAL BROOW, ST,
CITY-5T-2IP CITY-ST-21P Vo LESTEL., MR oL L

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 corparation 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, of on an attachment with an addrass, with all other like empowared.

SIGNATURE: Wﬂuﬂ,&ww ylisloe [so2)) ISV-So0E

" SIGNATURE ANQ TYPED PRIN NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
BN AR MG o " T, Secy e

CR2E034 (9/99)



