2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

876238

NU-WAY SHOES & ORTHOPEDIC APPLJANCES INC.

FILED
036CT 17 PH 3:21

Principal Place of Business
603 DEL PRADO BLVD.

B

CAPE CORAL FL 33990

us

Mailing Address

603 DEL PRADO

B

CAPE CORAL FL 33330
us

3 OF STATE
E FLORIDA

II!IIIIII!IIIIIIIIIIIII\IHIIIIHIII

HII||IIH

2. Principal Place of Business

3. Mailing Address

AY 8228010

m

_ : ‘ i 'r“-i;}\, 2, \i w\, F"ﬁ}"*‘lﬁj\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES_””:'_F:' L beE
i i jed For
City & State City & State 4, FE! Number 65'0308350 :Ziagii”;ble
Zip_ - - Countrry Zp . Country 5. Certificate of Status Desired [ ?g'ggq lﬂ?:c;ﬁo"a'

6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name [l

B'SH Sma-“l LQQ \h’g/i-ém

Stree] A3d§si-“ﬁ‘ BMDer i?m Acce;éable) 4& |/0 ”-

City Q’h 6’ W’L

FL

23290

8. The ahove named entity submits this statement for the purpose of changing its registered office or red"stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.

SIGNATURE

D dary 2 . poly

gniature, typed or printed ume of registerad agent and titls it appllcable

(NOTE: Registsred Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP - Koemte TILE =THIN I:!;: :::,_ L L 3 ghge [ Additicn
HAME . C_—- NANE (A TS e --T0E w5000

STREET ADDRESS P LVD. STREET ADORESS L B ESaT AL

CITY-S1-ZIP CAPE C CITY-ST-21P

TITLE bvp O Deldte TLE ] Charge [ Addition
NAME BISHOP, STACEY LEE NAME

sweeT aporess | §03-B DEL PRADO BLVD. STREET ADDRESS

orv.s-72 | CAPE CORAL FL _ omestzp | g
TITLE e T T T T O pele me | T T e " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P

TITLE {] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-5T-2IP

TITLE (] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P OIFY-§T-21P

TITLE [ pelete TMMLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7PP CIFY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

(DT RDGSED

/01 /03

Celd udp. .

/239) 940 5550

SEIGNMURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone ¥

CR2ED34 (4/03)
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