. FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
EanENT £ 0000001067 coreAny o1 ate

1. Entity Name

WELLNESS FOR FEET, LLC

Principal Place of Business : Mailing Address . v
20039471

1500 UNIVERSITY DR.. SUITE 245 1500 UNIVERSITY DR.. SUITE 245
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
> TTsa v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1035015 Applied For
Not Applicakie
Zip Country &p Country 5. Cerificate of Status Desired O ?g‘ggqg?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 [P AboNaME s A e el e e — e L - -
JUMPINGJAXTAX.COM, INC. Jﬂ/ﬂf(Pf s I T )%271( :
Stre ddress (PO, umbet is Not Acceptable
1540 HARRISON STREET TR SR B T 1 7. 2048
HOLLYWOOD FL 33020-5072
City in Code
AL Y b0 FL | 88%-s0r2

B. 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. | am familiar with, and accept
the obligations of regist agent.

L5 oy T, A akidy CEO S/t L3

SIGNATURE
Signaty{. W of printed name of registerad agent and titls if applicable. [NOTE: Registared Agent signaﬁre required whan reinstating) DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE CJ Change [ Additian
NAME FARMER, MARGARET NAME
STREET ADORESS | 1500 UNIVERSITY DR., SUITE 245 STREET ADDRESS
orv-S-Z° | CORAL SPRINGS FL 33071 cv-st-2¢
TITLE O belete e O Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TTLE [ Dalete TILE ClChange [ Addition
NAME - e = RNAME T T e - S e - E : -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TMLE [ Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-71P CITY-ST-2IP
TLE : O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete - TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 VZENATURE REGS

LI 3 Blwr)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 e Py,

a_ B/g/c:was T IS8 -D33->-

Daylime Phone #

0011768

CR2ED33 (10/02)



