2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000057844 Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State

. ]
LOVE YOUR FEET AND COMFORT FOOT FITNESS, IfC. 03-01-2001 90048 047 ***150.00
Principal Place of Business Mailing Address
76 S MARBRISA WAY 76 S MARBRISA WAY :
KISSIMMEE FL 34743 KISSIMMEE FL 34743 uvvevdsaz

2. Principal Place of Busingss,

T T i

|

I

} ‘ Suite, Apt, #_?lc. . g’f TM} Suite, Aol #, etc. DO NCT WRITE IN THIS SPACE
U.)wi—a/t, CiA,k, . LA A
City & State City & State 4. FEI Number Applied For
LG - D65 7 2& - Not Applicable
Zi Countl Zi Countr it
‘p : . untry P Y 5. Cerlificate of Status Desired Wi $8.75 Additienal
279> Senmpddi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, MARIA Streat Address (P.0. Bax Number is Not Acceptable)
ree ess (P.O. Box Number is Not Acceptable
76 S MARBRISA WAY r P
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigmature, typed or printed name of ragisiered agent and titie if applicadle {NOTE: Registered Agent signature required when reinstating} DATE
i is sliai iy i i 1 E
. ?\s;orporatmfn s e“tglb‘j Kl) sziﬂstfyéts \r;tangubie Af F”i\-!IEAyOVQVOD FFE" I$!|$;5;.50500 60 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. ter 1, 1 Fee will be - Trust Fund Contribution. [ Added to Fees
(See criteria on back) L] Make Chack Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change  [_] Addition g
NAME CASTELLANO, MARIA NAME =
streeT aporess | 76 S MARBRISA WAY STREET ADDRESS %
or-stze | KISSIMMEE FL 34743 oiv-s1-2p o
TITLE (71 Delete TILE (] Change [ Addition | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE U Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-$T-ZIF
—_— —
TITLE [ palete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-719 CITy-ST-2IP
13. | hereby certify that the informg ied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or spdj t wrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer cr director
of the corporation or the rg / :’ fowerad 1o execute 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 attach, i aefbrd, with all other like empowered )
Z 1 YA ~T
ha Al 4075
SIGNATURE: Y ¢ VS0 L 220/ 7-95F5
TR EANOL Yoke bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’e ~Daytime Phone #




