2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # = FO2000000640

1. Entity Name
FEET HQ, INC,

Secretary of State

05-05-2003 91431 006 ***150.00

Mailing Address
ONE CROSFIELD AVENUE

WEST NYACK NY 10994

Princigal Place of Businass

ONE CROSFIELD AVENUE
WEST NYACK NY 10994

2. Principal Place of Business 3. Mailing Address

AR I b

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 22'384 4%3 Applied For
Not Applicable
Zi b Zi C it
P Country P auntry 5. Certificate of Status Desired | 58'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~ CORPORATION'SERVICE COMPANY ~—~ ~—— ~
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

R

T T T

g - G — o,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
.

{NOTE: Registered Agent signatuse raquired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P : O TITLE [ ch [ Additi
e GORDON, JEFFREY A et e i o
street ancress |90 MCKEE DRIVE STREET ADDRESS

onv-si-ze | MAWAH NJ 07430 CITY-S7-2IP

TILE v [] Dalete TITLE [J change ] Addition
NAME WYNNE, SCOTT NAME

sTreet anpress | 90 MCKEE DRIVE STREET ADDRESS

orv-st-ze | MAWAH NJ 07430 £ITY-ST-7P

TILE Vv [ Delete TTLE [JChange [ Addttion
NAME *|FINK;, MARTIN—-- - - e m : NAME T - S -

street aporess § 90 MCKEE DRIVE STREET ADDRESS

CITY-ST-2P MAWAH NJ 07430 CITY-ST-2IP

TITLE v O Dpelete TITLE [J change  [] Addition
NAME DOAN, BRENT NAME

smaeet aooress | 90 MCKEE DRIVE STREET ADDRESS

ory-si-ze - | MAWAH NJ 07430 CITY-ST-2P

THLE v 1 Delete TIMLE [J change [ Addition
NAME GUINNESSEY, KATHLEEN NAME

streeT anoress | 90 MCKEE DRIVE STREEF ADDRESS

cry-st-20 | MAWAH NJ 07430 CITY-S1-7tP

TITLE v [ Delete TITLE ) change [ Addition
HAME HARMON, DAVID NAME

streer anoress | 90 MCKEE DRIVE STREET ADDRESS

ory-st-zr | MAWAH NJ 07430 CITY-§7-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an acdloress, #ith all other like empowered.

{’P” f“; an ULl R g
Ux( A RE %l

changed, or on an attachmen

SIGNATURE:

“ofpbec S é///n&) 4] /ﬁfff%j 73] 657

INTED NAME opfwraumc)mcsn OR DIRECTOR

Daytima Phane #

g

May 05, 2003 8:00 am 3

>
D

CR2E034 (10/02)



