2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

DIABETIC SHOE COMPNAY

P01000030742

[

Principal Place

of Business

21011 JOHNSON 8T UNIT 123
PEMBROKE PINES FL 33029

Maiiing Address
P.O. BOX 291197
PEMBROKE PINES FL 33029

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, &lC.

Suite, Ant. #, etc.

A A

(] CHECK HERE IF MAKING CHANGES

WAGNER, LEON |
10521 PARIS STREET
COOPER CITY FL 33026

+

City & State City & State 4. FEI Number Applied For
65—1087018 Not Applicable
= . "
P Country Zip Country 5. Certificate of Status Desired [ fg;gf_‘q Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - —— = = =z = NARS e e e . — -

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

City

FL

Zip Code

4

v

8. The above named entity submitg this stalement for the purpase of changing fts registered office or re
the obligations of registered aglnt.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed né'ma of registered agent and title it applicabla.
3

(NOTE. Registersd Agent signature required when reinstating)

DATE

.. i FILE:NOWII FEE IS $150.00
" 'After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90485 012 ***150.00

CR2E034 (10/02)

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TIMLE [ Change [ Addition
NAME WAGNER, LEON | NAME

stheet aopress | 10521 PARIS 8T STREET ADDRESS

or-st-2e | COOPER CITY FL.33026 CITY-ST-2P

TILE D ) O pelete TITLE ] Change ] Addition
NAME WAGNER, MICHAEL NAME

sTreet ADDRESS | 1627 EASTLAKE WAY STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-21P

THLE {-DIR e L 1. Delete - TME — e mem |- - = . [ change [ Addition
NAME SIEGLER, RICHARD NAME

STREET ADDRESS | 3427 BIMI AVENUE sreeraooness | 34D LI A | 4L UL)£,

CITY-ST-21P COOPER CITY FL 33026 CITY-ST-ZIP

TITLE [ celeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TIE ) 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CATY-ST-2IP

TITLE [ Dalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

with all of%r like empowered.

i

12. | hereby certify that the information supplied with this filing does not guality for the exempiion stated in Section 119.07(3}
indicated on this report or supplemental report is frue and accurate and that my signature shall
of the corporation or the recelver or trustea empowere
changed, or an an attachment with gn addres$

SIGNATURE:

have the same tegal effect as if ma
d te.execute this report as required by Chapter 607, Florida Statutes; and thal

(), Florida Statutes. | further certify that the information
de under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

Daylima Phona ¥

|
|
|
|



