2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000057844 | 8

1. Entity Name

LOVE YOUR FEET AND COMFORT FOOT FITNESS, INC.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90100 047 ***150.00

OJOV¥ LA

nv

Principal Place of Business Mailing Address -
2028-A WINTER WOODS BLYD 394 ORANGE LN, RUVNUUYZ
WINTER PARK FL 32792 CASSELBERRY FL 32707
Suite, Ant.#. etc. mee T o StecApareT T D3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
59—3657758 Not Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired O gge'ggq :;rd:;tnonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CASTELLANO, MARIA
76 S MARBRISA WAY

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

KISSIMMEE FL 34743

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered 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 title if applicable. , {NOTE: Registered Agent signature tequired when reinstating) DATE
¥-
_FILE NOW1!! FEE IS $150.00 - G - ' LA ; .
Afte¥ Way 1, 2003 Fee will be $550.00 > St Funa Conrouton i
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [ Change ] Addition
NAME CASTELLANO, MARIA NAME
street aooress | 394 ORANGE LN STREET ABDRESS
erv-st-ze | CASSELBERRY FL 32707 CIrY-§5- 2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TIMLE 3 Delete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-217
TITLE O pelete TITLE O change [ Acdition
NAME NAME
— STREET ADBRESS{ mem o ‘ e . . STREETADDRESS | __
EI7Y-§T-2P CITY-5T-2IP 7 T = - -
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TITLE [ pelete TILE f] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2P

12." | hereby certify that the information supplied with this filing does not qualify ip
indicated on this report or supplemental report is true and accurate and thit iy
of the corporation or the receiver or trustee empowered to execule this rgfport
changed, or on an attachment with an address, with all other like empevforad

SIGNATURE: Hﬁél. A58, @/F Aﬁ'ﬂib@

iqn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
# ghall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

03 Y07-(,78 %588

-

: 'Dala Daytima Phone 4



