C& 7%
2001 UNIFORM BUSINESS

69|
REPORT (UBR)

DOCUMENT # PO0O000018063

1. Entity Name

PARKSIDE CENTER FOOTACTICN, INC.

Principal Place of Business

933-MACARTHUR-BOULEVARD
MAHWAHNJ-07430

Mailing Address

I HACARTHUR BOULEVARD
MARWAH-K-57430

2. Principal Place of Business

1200 US RWGHWAY (§

3. Mailing Address

1¥80 BsnT BRANCH DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90026 010 ***150.00

9213841

WO

DO NOT WRITE IN THIS SPACE

T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SPace Iso BUITE 10O
City & State _ City & State _ 4. FEI Number - _ Applied For _
= PingErRs - fARK TF L ERVIAIG 1 - SE-A5 RIS A Not Applicable |
Zip Country Zip i Country . . $8.75 additional
3318 1 _IS_O LA 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

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

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

TALLAHASSEE FL 32301-2525
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 Fiorida.
SIGNATURE
Signaturs, fyped or prnted nama of registerad agent and \itle it appficable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T . R.s Rwd ~EViLLL O celete TITLE Ol change T Addition | S
NAME PRES\DENT ' NAME s
STREET ADDRESS | T 29> Bea T BRATALR DR Foo STREET ADDRESS 3
CITY-ST-2IP TRVING , +¥ 1503 CITY-ST-2IP @
TITLE TvomoTHY D. SITES [ Deete TITLE O change ] Addition S
NAME SR.N NAME
“|simeer oSy F 1 g A TR SAIT TR RRNCHTIOR: W1 00 - - smerT advaess |- - R
CITY-ST-2IP TRVING ¢ -r)( 1 5‘053 CITY-ST-2IP
TITLE NAACY L -lin Ton 3 oelete LE )change (7 Addition
NAME VP StaRETARY @ NAME
STREET ADDRESS | 1Y BENT RBRAOCH DR - {0 STREET ADDRESS
oS T RIG T X TS0k CITY-§T-2P
TITLE VIKKD [ToDRIGUVEZ [ Ozlete TILE ] Change [ Addition
HAME VP NAME
smeraocress 1€ 80 REpT BiAved LR. Hoo STREET ADDRESS
GITY-ST-2P AvinGg TYX 150L3 CITY-5T-2IP
T
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an address, with ail other like empowered.

NANCY L. WINTON

SIGNING OFFICER OR DIRECTCOR

SIGNATURE:

alify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

legal effect as if made under oath; that | am an officer or diregior

2-1-0l

Dater

Q12 -Sol -500d

Daytims Phene #




