FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000082479 TR Secretary of State
1. Entity Name AL BTl i 05-05-2003 90340 033 ***150.00
FOOT SPECIALISTS OF ST. LUCIE WEST, INC.
Principal Place of Business Mailing Address
1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST BLVD
STE 3 $TE 3
i e LR
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-32?8161 Not Applicable
Zip Country zp Couritry 5. Certificate of Status Desired O $8'75 Addition'al
Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
_ Narme i — -
KAUSH, KETH :
Street Address (P.O. Box Number is Not Acceptable)
1430 ST LUCIE WEST BLVD STE 3
PORT SAINT LUCIE FL 34986
City FL Zip Code

8. The above named entity 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 cbligations of registered agent,

SIGNATURE
Sﬂgnalure, typed or printed narma of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00
- 9, Election Campaign Fi i
At My 1.2000 Fo il o 5500 TSI o $500 e

Make Chec# Payable to Florida Department of State '

. 100 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete me [CJchange [ Addition
NAME. GARVIN, MICHAEL A NAME
swheer aooress | 1791 PORT ST LUCIE BLVD STREET ADGRESS

zemv-st.zp | PORT ST LUCIE FL 34953 CITY-§1-2IP

'?'TIH.E .. D - D Delste TITLE D Change D Addition
RAME -| KALISH, KEITH J NAME
sTREET ADDRESS | 205 RIVERWAY DR STREET ADDRESS
CITY-ST-7IP VERO BEACH FL CivY-§7-2IP
TITLE 7 Detete e [ change [ Addition
NAME NAME

- STREET ADDRESSA e s T T BTty TN oy i, - STREET ADDRESS . e -

CITY-ST-7IP oY -§T-2IP
TILE [] oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-21P
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE L[] Dejete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems Brjort is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation or the recglve 2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i A-10-C%

suﬁlﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0262090

CR2E034 (10/02)



