2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849228

1. Enlity Name

NORMAN NELSON SHOES, INC.

Pringipal Place of Business

6138 LONGKEY LANE
BOYNTON BEACH FL 33437

Mailing Address

6139 LONGKEY LANE
BOYNTON BEACH FL 33437

2. Frincipal Place of Business

3. Mailing Address

Il

AT

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90246 041 ***150.00

C0020060

[

DO NOTWRITE IN THIS SPACE

Tax filing requirement and elects o do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added {o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVB  Nere- Charpe sf Gelete TITLE O Ghange [ Addition
e NELSON, NORMAN HOLE OF Anpsgsy e
STREET ADDRESS Wm G 195" Lowg wWap sape || STPETADDRES
CITY-ST-2IP B Ywror BE Fe. 33937 OITY-51-21P
TITLE STD I:I Delete TITLE [cChange [ Addition
NAME NELSON, [RMA J. NAME h
STREET ADDRESS mwmw-t IYs" 2 pma u-a-,- Lopne STREET ADDRESS L 7 )
- OITY-§T-2Ip L‘RKE“WGRTH‘FI:‘ Gc){llrbﬂ A Fz.;sm TOMYIST-TP. - Tl Tzt F T T T e e T, e
TTLE D Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP ! CITY-ST-21P
TITLE [ Celete TITLE . [JcChangs [ Addition
NAME NAME _ N — -2 _-
STREET ADORESS STREET ADDRESS -
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TMLE [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. ! hereby certity that the information supplied with this filin

does not qualify far the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further cerlity that the information

indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or tha recelver or trustee empowered 10 execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit]

SIGNATURE:

n adadress, with ali other like empowered.

54/ 737 86X %

SIGNATURE AND TYPED OR PRINTED NAMWOF SIGNING OFFICER GR DIRECTOR

: 1/9_; /@/

3[9

Daytime Phane #

Suite, Apt. #, etc. - Suite, Apt. #, ete. . L .
City & State City & State 4. FEI Number 2 09 Applied For
6 78129 Not Applicable
fn TP e e | GOy TIP e e Country - . - 5. “Cefiificate of Status Desired” ~ [+ $8.75 Additional ="
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'DWEU" MARTIN C" CPA Street Address (P.O. Box Number is Mot Acceptable}
/0 WILLIAM A. WEBB & ASSOCIATES
404 E ATLANTIC BLVD SUITE 200
POMPANO BEACH FL 33060 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . .5 . . . o - 3 ] - - P —_ -
9. This corporation:is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bleation Campaign Financing $5.00 May 8o

CR2E034 (10/00)

I

P EE R



