2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 339681

1. Entity Nama

BOB BAKER SHOES, INC.

]

Principal Place of Business
720 5TH AVENUE §

SUITE 107 SUITE 107
NAPLES FL 34102
us us

Mailing Address
720 5TH AVENUE S

NAPLES FL 34102-6668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90034 018 ***150.00

- — = aTew Ay

R

DC NOT WRITE IN TH!S SPACE

AT

City & State City & Slate 4. FEI Number T | [Acplied For
59-1227267 D et
Zie Country Zip Country 5. Certificate of Status Desired O ?g‘;gllﬁiﬂ“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - RS R - - - Name":'— —-— - -- - N -

CURTIS,ROBERT M
SUITE 302 1750 E SUNRISE BLVD
FORT LAUDERDALE FL 33304

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

City

FL l Zip Code

B. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or pranted name of ragistered agent and title if applicable.

(NOTE- Registered Agent signature required when remstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and e'ects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VST [ celete TITLE Ochange [ -0

NAME BURKE, SUSAN K. NAME

sTreET AnoRESS | 7797 ESMERALDA WAY K204 STREET ADDRESS

CITY-ST-2IF NAPLES FL CITY-ST-2IP

TILE FD [ Delete TMLE [ Change [

NAME BAKER,ROBERT W JR NAME

sTreeT aporess | 9805 SANDRINGHAM GATE STREET ADDRESS

CITY-31-2P NAPLES FL oY -55- 24P -

TITLE [ Delete TITLE [JChange [ "
ThaE T e TR sl NAME b I S e

STREET ADGRESS STREET ADDRESS

CITY-51-2IP CITY-S§T-2F

TTLE E’I D) pelete e Cichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP W CITY-5T-7IP

TTLE T O celete TIME J Change [ ***

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE [ Detete TITLE [ change [ Acditior

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not quallfy for the exemption staled in Sectio 119.07(3){1‘), Florida Statutes. | further certify-lﬁat the information

indicated on this report or supplemental ragrt is true an
of the corporation or the receiver or tru:

changed, or on an attachment with an,

accurate g

)

that my signature shdll have the samellegal effect as if prade un r
hapter 507, Florlda Statutes; ang/that my glame appears in Bleck 11 or Block 12 it

r oath; that | am an officer or director

$47 20265510

d/ od

SIGNATURE: ___ ="

Daytima Phone #

/
/ Daqf

\



