2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name P99000007555 Secretal ’f Of State
FLORIDA MOBILE FOOT CARE INC. 05-19-2002 90056 035 ***158.75
Principal Place of Business Mailing Address
101 NORTH STATE RD. 7 101 NORTH STATE ROAD 7 I . 4
SUITE 119 SUITE 111
B - BRI RIMRERTEN
2. Principal Place of Business 3. Mailing Address

Sujite, Apt. #, etl. Suite, Apt. #, dic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

ColAL Sp._Florida eal Speinas  Floeoa 650895453 ot Applctl

3807/ | BRIWARD | 33071 |BEROSL0 | 5 cetised e vesics G FTE hegens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZARUS, LESLIE 4
1900 EAGLE TRACE BLVD E

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

CORAL SPRINGS FL 33071 -

City FL Zip Code

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

LI .

SIGNATURE - - - . .
Signature, typed ¢r prirmad nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
e soasmdata™® A aarhay 1,202 Fowil boSsshgo | ' Eckn Campan Francing - $5.00 sy o
N A ! : ! Trust Fund Contribution. O Added to Fees
. .- {Gee criteria gn back) e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PRES . O pelete TILE [ change [ Addition
NAME LAZARUS, LESLIE J NAME
streeT aooress | 1800 EAGLE TRACE BLVD EAST STREET ADDRESS
cmv-st-zr - |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE TREA [T Delete THLE [ change [ Acdition
NAME LAZARUS, LESLIE J NAME
STREET ADDRESS | 1900 EAGLE TRACE BLVD EAST STREET ADDRESS
crv-st-zp |CORAL SPRINGS FL 33071 _ o jem-st-ae o e .
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TTLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 10 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, with all other like empowered. .

Vi L3572

SIGNATURE: V4 o077

May 19, 2002 8:00 am!

CR2E034 (9/01)

—act



