2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am

DOCUMENT #  P01000030742 Secretary of State

1. Entity Name

DIABETIC SHOE COMPNAY 01-07-2002 90009 011 ***150.00

Principal Place of Business Maifing Address

21011 JOHNSON ST UNIT 123 P.O. BOX 297197

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address ”""II“" "'Il "l" "m ||I" ""' II"I ll)“ "“H““ |||| l“’
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. IE\N{UTQ/OH -70/ g Not Applicable

Zi Zi Countr: iti
® Country ® ountry 5. Certificate of Status Desired O gi'gfq\ﬁ?:;'““at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WAGNER, LEON |
10521 PARIS STREET

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

COOPER CITY FL 33026

City FL I Zip Code

.
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hIS corporation is eligible to satisty its intangivle FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delete me D O Charge R Acaition
NebiE WAGNER, LEON | KAt Sleetén | Lriwnaad
sireeT AooRess | 10521 PARIS ST STREETADORESS | 34 Ry M i Avenues
crv-si-z¢ | COOPER CITY FL 33026 CITY-$7-2P (o0fer. QO1TY, FL 330w
TIMLE D [ Delete TITLE [ Change [ Addition
NAME WAGNER, MICHAEL NAME
STREET ADDRESS | 1627 EASTLAKE WAY STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST- 2P
TITLE - O oelete TITLE - - [ change  [] Addition
HAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE {J Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to 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 attachment with an address, w" h all other like empowered. (.(’ (

: ou) J

sIGNATURE: 28tk n otz (Mg uet 4o G5

SICNATURE AND TYEPED NB PRIBRTED NAME ME S iehidm MEEIFED s Fio e

S—




