FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  F97000003459 Secretary of State
1. Entity Name 02-24-2003 90222 029 ***150.00
THE WALKING COMPANY
Principal Place of Business Mailing Address
9453 OWENSMOUTH AVE M53 OWENSMOUTH AVE
CHATSWORTH CA 91311 CHATSWORTH CA 91311
- RSN IR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annlied Far

33—0478225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - o~ . R C-Name=" " — - e B -

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND,ROAD

PLANTATION FL 33324

City FL Zip Cede

Vam

a. The above named entity subMfs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obhgauons of registered égent

f

S\GNATUF!E‘ B
. . Signature, ryped or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
' - FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabre to Florida Department of State
10. - QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE c O Celete TILE [l Change [ Acdition
NAME ARGYROPOULOS, JAMES P NAME
streeT aooress | 370 HOT SPRINGS ROAD STREET ADDRESS
omy-st-ze | MONTECITO CA 93108 CITY-ST-2P
TITLE Coos [ Detete TITLE [ Change [ Addition
NAME ADLER, STEVE NAME :
staeer aooress | 612 PORTER LANE STREET ADDRESS
orv-st-zp - |HERMOSA BCH CA 91356 CITY-ST- 2P
MLE CFO [ Delete TTLE [J Change [ Addition
NAME HETTUNGER, RICK . ... .  _. _ oo [ NAME N =~ '
street aooness | 1764 SKYRIDGE CT STREET ADDRESS - T - -
cnv-s-zp | NEWBURY PARK CA 91320 oITY-5T-2P
HTLE VP [ Detete TILE Ochange [ Addition
NAME ZUCKERMAN, DAN NAME
sTReer anoress | 94535 OWENSMOUTH AVE STREET ADDAESS
arv-st-2p | CHATSWORTH CA 9131 or-se-zp |
TIMLE M Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P CITY-§T-2IP
TIMLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify thaf the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowergd to exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, empowered,

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




