FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 339681 Secretary of State
1. Entity Name 01-21-2003 90195 027 ***150.00
BOB BAKER SHOES, INC.
Principal Place of Business Mailing Address
720 5TH AVENUE $ 720 5TH AVENUE §
SUITE 107 SUITE 107
NAPLES FL 34102 NAPLES FL 34102
: ¢ AR ER RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, i’EI Number Applied For
59‘1227287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae-;ssqﬁjedcilﬁonal

- - 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Reglstered Agent

L3

X Name
CURTIS'ROBERI M Street Address (P.C. Box Number is N(;t Acceptable) -
SUITE 302 1750 E SUNRISE BLVD :
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if epplicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
i . 9. Eiection Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund C;mrfgbulion. ¢ O fgila%ct)ohg?é: ©
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST A O Delete TLE O change [ Addition
NAME BURKE, SUSAN K. NAME
streeT aooress | 7797 ESMERALDA WAY K204 STREET ADDRESS
crv-stzp | NAPLES FL GITY-ST-7P
TITLE PD [ Delate TIE (7 Change [ Addition
NAME BAKER,ROBERT W Jr NAME
sheet aooiess | 9805 SANDRINGHAM GATE STREET ADDRESS
ore-st-ze - [NAPLES FL . CITY-ST-2IP
CTMET e e e . 20 etete . - TMME. = e - ) ) _[O.Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE _ [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e CiTY-S¥-2IP
THLE [ Delete I [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
THLE [ Dpelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTY-ST-}ZlP

12. | hereby certify that ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report ar 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 Irystee efpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther like
SIGNATURE: ___S Soseer y pren, W/" V”-'? 415 L6 655F

SIGHWATURE ﬁrlDTYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




