2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(82349

SNEAKEE FEET OF MONTGOMERY VILLAGE, INC.

Principal Place of Business

3543 SIMPSON FERRY RD
CAMP HILL PA 17011

Mailing Address

3543 SIMPSON FERRY RD
CAMP HILL PA 17011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90022 030 ***150.00

DO NOT WRITE IN THIS SPACE

AWM RTRRRAMRRRA

City & State City & State 4, FEI Number Applied For
58'1569123 Not Applicable
i i H .
Zip Country Zip Couniry 5. Certificate of Status Desired. O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and tlle it applicable.

(NOTE: Ragisterad Agenit signatlie requirad when reinstaling)

DATE

9. This corperation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Elsc

tion Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS . | K3 ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D (o bslets TITLE Ol Change (] Addition
NAME HILPERT, DALE NAME

STREET ADDRESS | 233 BROADWAY STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10279 CITY-ST-2IP

TIMLE PD T Delete TITLE |]/Change [J Addition
NAME MINA, RICK NAME ) i

sTReeT An07EsS | 233 BROADWAY STREETADDRESS | /7.2 Ld 3 4N o N

orv-s-2¢ | NEW YORK NY 10279 st | NY ANy /0/20

TITLE V1D (3 Delete TILE ' ' 7 G¥fhange [T Acdition
N CANNON, JOHN N T

STREETADDRESS | 233 BROADWAY STREET ADDRESS e & JL/M

CITY-ST-ZP NEW YORK NY 10279 CITY-ST-2IP N&/ N\/ /0 /20

TITLE S [ celete TLE M T I]/ﬁlange [ Additien
NAME CLARKE, SHEILAGH NAME

steeT aooress | 233 BROADWAY smeeronaess | /2 0 35T

iy -ST-2P NEW YORK NY 10279 CITY-ST-2p A M‘/ /6120

TITLE [ Detete TITLE / ;2 ec 7ol [3 Change IE/Addilion
NAME NAME e QAT+ w

STREET ADDRESS STREET ADDRESS b 7

CITY-ST-7IP CITY-5T1- 2P i’%v wﬂé\ﬁ#ﬂjd /DZQ

TLE [ pelete TITLE ’ ! [ Change [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

oITY-ST-2IP CITY-ST- 24P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A ini(ltivhes s8I *”g%li‘éi;tfﬁéxﬁ»@f‘:wﬁan&m-m%z.-d 47—
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF S&NING OFFICER OR DIRECTOR

Daytime Phone #

1V ¥666190

CR2E034 (9/01)



