2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003459 Jan 26, 2001 8:00 am
Sy Secretary of State

THE lWALKING COMPANY PO 01-26-2001 90064 005 ***150.00
Principal Place of Business Mailing Address
9453 OWENSMOUTH AVE 9453 OWENSMOUTH AVE
CHATSWORTH FL 91311 CHATSWORTH FL 91311
us
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & Staye 4. FEl Number Applied For
C \\(‘:Sva\mt k L AN C p\" Ci V\(ﬂ?@\%(‘\\‘\ﬂ C/P\' i 830476225 Not Agpficable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
6...Name and Address of Current Registered Agent - - . 7. Nams and Address of New Registered Agent _ _
Name
C T CORPORATION SYSTEM
Street Address (P.0Q. Bax Number is Not A table
1200 SOUTH PINE iSLAND ROAD ree ( 1o Not Acceptabie)
PLANTATION FL 33324
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 the State of Florida.
SIGNATURE Z
Signature, typed or printed name of registsred agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
1
- 9. This corporation is eligible to satisfy its intangible FILE NOWIN! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > ‘Eri(;:lizr%agsrilr?;uti?r?ncmg 4 fcﬁ!.e%[t)ol\l’lzzs °
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TILE [Jchange [ Addition
wme | ARGYROPOULOS, JAMES P NAME
sTREET a0DRESS | 370 HOT SPRINGS ROAD STREET ADDRESS
orv-st-zp | MONTECITO CA 93108 CITY-ST-2P
TITLE coos - O Delete TITLE [ Change [ Addition
NAME ADLER, STEVE NAME

STREET ADDRESS | 612 PORTER LANE STREET ADDRESS
CITY-ST-2IP HERMOSA BCH CA 21356 CITY-ST-2IP

TMLE CFO [ Delete | TRLE [ changs [ Addition

NAME PIERCE, ROY ™~ NAME e > m T

sTReeT ADDRESS | 1420 RAMBUING ROAD STREET ADDRESS

CITY-§T-2IP SIMI VALLEY CA 93065 CITY-ST-21P

MLE VP O Delete TILE [ Change [ Addition
NAME ZUCKERMAN, DAN NAME

STREET ADDRESS | 9453 OWENSMOUTH AVE STREET ADDRESS

CITY-$T-21P CHATSWORTH CA 91311 CITY-§T-2P

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trustee el ered to execute this it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrsgt with an addiSs, wilh all other like emp, d.

SIGNATURE:

AL IS-23.58D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



