2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FT. MYERS FEET, INC.

PO0000018239

Principal Place of Business
4971 SOUTH CLEVELAND:AVE
FORT MYERS: FL* 33907

Mailing Address
533'MACARTHUR 'BOULEVARD
MAHWAH NJ 07430 ...

2. Principal Place of Business

.:u-i _VE 67

3. Mailin

Suite, Apt. #, etc.

w, etc.

TOO§—ATVRES0OSN
FILED
020CT -3 4 ) 3,

i e ‘n&n

| OF STATE

\ —\“.-..,..

!?I."-’h_y, RN : jﬁ D!.-‘

IR

ML {BROOK STREET, WORCESTER MASS 01606

b

BC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 509 - Applied For
— 6 84718 Not Applicable
Zip Country O $8.75 Additional

Zip/

“UsA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam,

Sireet Address (P.0. Box Number is Nol Acceptable)

1201 HAYS STREET-. -
TALLAHASSEE FL.32301-2525
City FL Zin Code
8. The above na " brgi is staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A3 1 &
of ragistered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- . ay Be

Tax filing requirement and elects to da so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete I TITLE [ Change [ Addition
NAME GORDON, JEFFREY-A” NAME
staeer Aooress | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2P | MAHWAH NJ 07430 CITY-§T-7IP
TILE o WPT. B LT O pelete TILE [ change [ Acdition
NAME : GUINNESSEY KA"HLEEN NAME OoOs S sEm g ——0
sTeET anoress | 933 MACARTHUR.BLVD STREET ADDRESS 10711/ il A=-=1022--1124
crv-sr-zp?, | MAHWAH.NJ.07430 7 LITY-$1- 2P w00 00 kTR0, 00
TILE s - . [ Delete TINLE [J Change [ Addition
e ___ 4| RICHARDS, MALIREEN: e ) )
“sreeet aooress {933 MACARTHUR BLVD STREET ADDRESS
CITY-5T-2P MAHWAH NJ 07430 CITY-ST-2IP
TMLE AS: o 1 Delete TITLE (I Change [ Addition
NAME SCHILLING ROBEHT K NAME
smmeer acress | 933:MACARTHUR BLVD STREET ADDRESS
cv-st-ze - |, MAHWAH NJ 07430 CITY-ST-2P
TIMLE D. ] Delete TIRLE O change [ Addition
NAME SCHUBACK, MARC G- NAME
staeeTaooress | 933 MACARTHUR BLVD STREET ACDRESS
CITY-§T-2P MAHWAH NJ 07430 CITY-ST-2IP
THLE - O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my

all otheglike empowered.

changed, or on an attachment with ap addresg,_wi

SIGNATURE:

SEP 15 0L

(508) 757-5006

Dater

Daytime Phone #

LA RN 'alel

AW

CR2E034 (9/01)



