FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-03-2003 90123 027 ***150.00

DOCUMENT # P96000085637

1. Entity Name

DIABETIC FOOTWEAR & SUPPLY, INC.

Principal Place of Business Mailing Address
7036 W PALMETTO PARK ROAD 7036 W PALMETTO PARK ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
2. F’Fincipal Place of Business 3. Mailmg Adcdress ' ’"H'" “I '|l|| |”|‘ I|“| ||”I ||“’ Illll ||’|‘ I‘“l I|||I "m “” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0707769 Not Applicable
ap Country <ip Country 5. Certificate of Stalus Desired | f‘g g?q:::ﬂ;;ﬂonal
6. Name and Address of Current Reglstered Ageﬁt 7. Name and Address of New Registered Agent. .
PONLZEK, GEORGE R
6100 GLADES RD
BOCA RATON FL 33434

. /[ Boeq BB FLESYY

efumose of chafging its registered office or registered agent, &r both, in the State of Florida. | am familiar wnr(and?{cepi

t /> 7/@?

8. The above named entity submits
the obligations of registered agent.

SIGNATURE
Signature, WDWHMBWBU Wﬂle if appficatis. (MNOTE: Registered Agent signature required when reinstating) / DATE
]
AftF"iJIE N?\gééa *;.EE Iﬁlt‘esgsgg 0o 9. Election Campaign Financing $5_00 May Be
erMay 1, ee w - Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ochange [ Addition
NAME WEINER, PAUL NAME
sTREET ADDRESS | 7036 W PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE . R -~ O-Delete TITLE S R - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP ) CITY-ST-2IP
TITLE [ pelete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 S1atutes. { 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 effact as if made under oath; that | am an officer or director
of the corporation or or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an addrggs, with all er like empowerad.

alrOehd beemen ROl \ever \alz g3 4aaa

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  S5/G0v0

CR2E034 (10/02)



