2002 UNIFORM BUSINESS REPORT (UBR) Aus 05. 2002 8:00 am

DOCUMENT #  PO0000018263 Secretary of State
1. Entity Name
SANFORD FEET, INC. 08-05-2002 900035 012 ***550.00
Principal Place of Business Mailing Address
500 TOWNE CENTER CIR 933 MACARTHUR BOULEVARD
SANFORD FL 32771 MAHWAH NJ 07430 - ,
A
2, Principal Piace of Business 3. Maiting Address S P | T ' S
Suite, Ap1. #, ate. Suite, Apt. #, etc. . DO NOT WHITE-IN THIS SPACE
City & State City & State 4, FEl Number 59'3627298 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin

Tax fili i t and elects 16 do s0. After September 13, 2002 Fee will be $750.00 ) an - & $5.00 may 8o

(;:e :r:nge;izqgr:ri:s:) sreeee O Make Cf':z:k Payable to D e;::mem of State Trust Fund Contribution. O Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e |P OJ Detete ME VICE PRESIDENT O change  $dagdiion | &
SAME GORDON, JEFFREY A NAME =€ =
staeer anoress | 933 MACARTHUR BOULEVARD STREET ADDRESS ROYWCL &Cé ORCESTER M ASS 016@. ga
orv-si-2e | MAHWAH NJ 07430 ovsre @7 MILLBROOK STREET, W i
TLE VP O Delete mE SST. SECY. Ol chenge | WaAddtion | 5
NAME GUINESSEY, KATHLEEN NAME - W
stReeT AD0RESS | 933 MACARTHUR BOULEVARD sTReET A0RESS |\ lﬁm , R 606
ore-sr-2p | MAHWAH NJ 07430 CITY-S1-2IP t BROOK REET, WORCESTER MASS 01
TITLE [ ’ O Delete TITLE [ Change ] Addition
NAME - - -RICHARDS, .MAUREEN _-. .. . .- e e o NAMEL L -
streeT A00RESS | 933 MACARTHUR BOULEVARD STREET ADDRESS
orv-st-zp | MAHWAH NJ 07430 CITY-ST-ZIP
THLE AS ’ O Delete TILE [1 Change [ Acdition
NAME SCHILLING, ROBERT K NAME
sTeeeT anoress | 933 MACARTHUR BOULEVARD STREET ADORESS
arv-st-ze | MAHWAH NJ 07430 CITY-ST-2P )
TITLE T [ Detete TIME _ [Jchange [ Addition
NAME GUINESSEY, KATHLEEN NAME
staeeT anoress | 933 MACARTHUR BOULEVARD STREET ADDRESS
arv-sr-z¢ | MAHWAH NJ 07430 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME SCHUBACK, MARC G NAME
streer aooress | 933 MACARTHUR BOULEVARD STREET ADORESS
orv-st-ze | MAHWAH NJ 07430 CIFY-ST-2P

13. ! hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with ddress, with all cther IJk empowered.
/DS
SIGNATURE: __ &t/ § g

SIGNATURE AND TYPED OR PRINTED NATTE\JF-o

Daytimé Phone #




