70034 8-ANRSOT -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FT. MYERS FEET, INC.

PO0000018239

Principal Place of Business
497 SOUTH CLEVELAND AVE
FORT MYERS FL 33907

Mailing Address
933 MACARTHUR BOULEVARD
MAHWAH NJ 07430

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90007 043 ***550.00

.- ‘ 'r‘
b & 42:

LT T

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

City & State City & State 4. FEI Number 65‘098471 8 Applied For
Not Applicable
Zi Count; Zi Count it
it ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
T e - = R - . - Name —— — - -

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 N
TiTLE E 0 REY [ Detete TITLE m PRES'DENT {1 Change ﬂAddition 3
NAME ORDON, JEFFREY A NAME ' z
sTReeT ADDRESS | 933 MACARTHUR BLVD STREET ADDRESS QO(“&C, S’kes'%ORCESTER MASS 01%
arv-srze | MAHWAH NJ 07430 ov-srze |67 MIELBROOK STREET, &
e VPT 7 Delete e ASST. SECY. [ Change 3Cacditon 5
NAME GUINNESSEY, KATHLEEN NAME T hQ

sTReer ADoRess | 933 MACARTHUR BLVD STREET ADDRESS lfYUh rQad ™

o526 | HAHWAH N 07430 cvsrn |67 MILLBROOK STREET, WORCESTER MASS 01608
TLE S (1 Detete MLE [*] Change [ Addition

NAME RICHARDS, MAUREEN T Thae” T

sTreeT anoness | 933 MACARTHUR BLVD STREET ADDRESS

CITY-ST-7IP MAHWAH NJ 07430 CITY-ST-21P

TITLE AS [ Delete TITLE [ change [ Addition

NAME SCHILLING, ROBERT K NAME

sTReeT aooress | 933 MACARTHUR BLVD STREET ADDRESS

orv-s-ze | MAHWAH NJ 07430 CITY-ST-2P

ME - D [T Delete TILE [ change [ Addition |
NAME SCHUBACK, MARC G NAME

smeet aoress | 933 MACARTHUR BLVD STREET ADDRESS |
crv-st-ze | MAHWAH NJ 07430 CTY-$T-2IP |
TILE [ Delete TITLE [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information |
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if I

changed, or on an attachment with an address, with ail OIHGW
y A g3 AFT A R
siGNaTuRe: __Z0blily %Egz&m@i%@
D RAMENIF SIGNING OFFICER OR

SIGNATURE AND TYPED OR PRI

E VP

(508) 757-5006

07-19-02<

[t
DIRECTOR [

Data Daytime Phone #



