FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # F0200000531 1 Secretary of*§tate

1. Entity Name

FOOT LITES, INC.

Principal Place of Business Mailing Address
313 JOHN RINGLING BLVD. 313 JOHN RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”ll”ll ”” ||"| |’|” I|||| m” Ilmnm Ilm I"“'“I' "“) "“ ‘“’
Sutte, Apt. #, efc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
- s ] T VS NI S LI~ S| (RS, I R pp— e e
City & State City & Slate 4. FEI Number Applied For
310795701 Not Applicable
Zip; Country 2 Country 5, Certificate of Status Desired O ?{g"ggqlﬁ?:éﬂonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
NORTON‘ SAM D ESQ. Street Address (P.O. Box Number is Not Acceplable}
1819 MAIN ST., STE. 610
SARASOTA FL 34238
City FL Zip Code

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

Blaen va\ Q% 27- 073

SIGNATURE
Signature, typad or printad name of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
_FILE_NOW!I|_FEE 1S.$15000_ | N
y - gr-tectionCampagr rmancing $5:00“M‘a_y“5é‘"
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. U Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT - [ Delete TITLE ) [ change [ Addition
NAME GASSMAN, NORMAN NAME
street anoress (313 JOMN RINGLING BLVD. STREET ADDRESS
cov-st-2p {SARASOTA FL 34236 CITY-S$T-2IP
TITLE DVPS O veleta TITLE [ change [ Addition
NAME GASSMAN, STEPHANIE NAME
STREET aD0RESS |313 JOMN RINGLING BLVD. STREET ADDRESS
cmv-si-zp - |SARASOTA FL 34238 CITY-§T-2iP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2P
TIILE 7 Detete TILE [Jchange [ Addition
NAME et 3 s e rEe - e T 7 | A ) e T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP ) -
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or diractor
of the corporation or the réCeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

changed, or on an altachmen%addrass with all othger like ernpowered.
D U o Ay 7750
SIGNATURE: oo (2l iRED) Q“OM 22, 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR U Data Daytima Phone #

QLTINS

nv

CR2E034 (10/02)



