2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED :
i

1. Entity Name Secretal ’f Of State B
SAVE YOUR SOLE, INC. 05-22-2002 90076 049 ***150.00
Principal Place of Business Mailing Address
WIGW 71ST sw 71
MIAM| MIAM
2. Princigal Plage of Business 3. Maiing Addies ”"“l" UI ’|||| Ilm Ilm III” ||||”|||| mlmm Nll' l“ll |”| l“‘
7975 5.0, 4SSt | 7576 S0, 4S50St
Suite, Apt. #, elc. Sune, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cit tate Ci State 4. FEf Number 65 05 Applied For
Cal L
W{Mk /: ﬂ feaenl | l— 79024 Not Applicable
j Umrv 2 ntry - , $8.75 Additional
ﬁ/ﬁ {’/ 4 ég/% ” M&—S. Cerlificate of Status Desired O Feo Requirad
‘.. . ..6._Name and Address of Current Reglstered Agent - - .- - -.7..Name and Address of New.Registered Agent .. T
Name
WILLINGER, SCOTT R Street Address (P.C. Box Number is Not Acceptable)
8180 NW 36TH STREET STE 100
MIAMI FL 33166
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.
SIGNATURE
i < Signature, typed o printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligibl tisfy its Intangib! m 150. . . ‘ .
 ring oo s ser e to " | AterWey 1, 2002 Fog wil pe ssboop | ' ERSInCempeanFrancing - $5.00 ey o
‘g \ q ' er May 1, et w . Trust Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ QFFICERS AND CIRECTORS IN 11
TmE D O Delete TIME O change [ Addition | 5
HAME DIAZ, REYNOL L NAME )
streeT Aconess | 2420 SW 25TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-5T-2P it
a4
TILE P [ Delete TME O change [ Addition | O
NAME MCCABE, PATRICK J RAME
streeT Aooness | 8023 SW 133RD PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP
. TITLE - e e e e e e Ooeete come - |- TITLE I ) e . _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Chy-3T-21p CITY-51-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemes 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 cerporation or the receivepd as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE 4‘/;&/&2\ 395’257‘[/25;—
Daa Daytirma Phong #



