FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000024450 — Secretary of State
1. Entity Name 02-28-2003 90409 001 ***450.00
NATURAL COMFORT FOOTWEAR OF SARASQTA INC.
Principal Place of Business Mailing Address
380 5T ARMANDS CIR 380 ST ARMANDS CIR
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address H""II’ ||| ||\|| "l" I|"”Iu| I|’II "”I "'" Iu" Ill" I"" |I" ‘"'
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081544 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired tl $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATCHISON"KEN T e T e - e - | SiTeet Address (P.O. Box Number s Not Acceptable) _
380 ST ARMANDS CIR S
SARASOTA FL 34236
City FL Zip Code

8. The above named ?iry 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 regfstered agery
:SIGNATURE f\:ﬂll { ;%:Z,(/w U :,2—-)_5- -3

Signaturg@p‘é’gcr p#xted m;ﬁragistsred agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating} DATE
X . AﬂFH;dIE N?‘;{(:(!)!a I;EE |ﬁlﬂ5gsﬂsg o0 9. Flection Campaign Financing $5.00 May Be
: er May 1, ee w A Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {]Change ] Addition
NAME ATCHISON, KEN NAME
STREET ADORESS | 380 ST ARMANDS CIR STREET ADDRESS
arv-st-zk | SARASOTA FL 34236 CHTY-ST-2IP .
THTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T—— . . _ Qoomsrae | o
TMLE 71 Delete TITLE "~ [Ochange " OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TITLE ' [J Delete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execule this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anfaddress, witir'gll other ike empowered.

SIGNATUHE AL TY PED ORFRINTED NAMifé%@@iMinEd{ggy A.TCH_\S q'] 02 ‘J Dba:h _—O 3 7010313;3.9 é 7 7

SIGNATURE:

AV 65EEYWU

CR2E034 (10/02)



