00 1§~ ANRCO - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05’ 2002 8:00 am

DOCUMENT #  P00000018267 Secretary of State
1. Entity Name
ALTAMONTE SPRINGS FEET, INC. 08-05-2002 90008 008 ***550.00
Principal Place of Business Mailing Address
218 E ALTAMONTE 933 MAGARTHUR BOULEVARD
ALTAMONTE SPRINGS FL 32701 MAHWAH NJ 07430 oo
© i L O T L R SO e N SIS
5 & .

2. Principal Place of Business 3. Mailing Address : e

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOYT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 098 Applied For

6 4694 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - . Name - .

CORPORATION SERVICE COMPANY Street Address (P.C. 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 registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible (o salisfy its Intangible FiLE NOW!!! FEE IS $550.00 , o
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 10. ﬁiglgzri’ag grifg ult-'ilg:nc:lng 0 ?dsd.e?j?ohéggs.ae
{See criteria on back) O “Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P O Detete TLE T [ Change  '¥&-Addition
e GORDON, JEFFREY A e %COE,’;RESIGEE
streeT appeess | 933 MACARTHUR BLVD STREET ADDRESS
arv-st-zp | MAHWAH NJ 07430 GITY-57-2P QQKST. s NORCESTER MASS 01606
Tme 1vP : O] Delete TMLE ' . okbLY. [ Change  §Z Addition
NAME GUINNESSEY, KATHLEEN NAME 6 ‘L rUL
sTReeT aopress | 933 MACARTHUR BLVD STREET ADDRESS —’rm
omy-st-zp | MAHWAH NJ 07430 ‘ : orY-sT-zP OK STE T WORCESTER MASS 01606
TILE s O Detete TITLE M [ Change ] Addition
NAME RICHARDS, MAUREEN' : NAME :
streeT AooRess | 933 MACARTHUR BLVD STREEF ADORESS
crv-st-zp | MAHWAH NJ 07430 CITY-ST-7P
TITLE AS O Dekese TITLE [ Change [ Addition
NAME | SCHILLING, ROBERT K NAME
streeT 0oRess | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2P MAHWAH NJ 07430 CITY-ST-21P
TITLE T ‘ O pelete TITLE [Jchange [ Addition
NAME GUINNESSEY, KATHLEEN NAME
streeT aooness | 933 MACARTHUR BLVD STREET ADDRESS
cmy-sT-2p | MAHWAH NJ 07430 ‘ CITY-ST-21P
TITLE D 1 pelete TITLE [ Charge [ Addition
NAME SCHUBACK, MARC G NAME
sTREeT ADDRESS 1 933 MACARTHUR BLVD STREET ADDRESS
cry-st-zp | MAHWAH NJ 07430 CITY-5T-2P

13. | hereby certify that the information suppfied with this frlmg does not qualify for the exernption 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 or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther |i

SIGNATURE: M‘W&- ' 07-19-02. (908) 757-5006

SIGNATURE AND TYPED OR PRINTED NAME O Daytime Phone #

CR2E034 (4/02)



