2002 UNIFORRM 'USBNESS REPORT (UBRY) Apr OQF%E?S-OO am

DOCUMENT #  F97000000046 ecretary of State

1. Entity Name

BIRKENSTOCK FOOTPRINT SANDALS, INC. 04-09-2002 90046 049 ***150.00
Principal Piace of Business Mailing Address
PO BOX 6140 PO BOX 6140
NOVATO CA 94948 NOVATO CA 94548
. — — (IO T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
94'2179120 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) _ Fee Required
6.. Name and Address of Current Registerad: Agent =ss=srs=ar==0k| == == 7.°Name and Address of New Registerad Agent
Name
¥ PEOPLES' RICK Street Address (P.O. Box Number is Not Acceptable)
* ORLANDO OUTLET STORES'
'__4949 INTERNATIONAL DR. EXTENDED, SPACE 48B
ORLANDO FL 32189 "oy 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 or printed name of registared agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 n
Tax filing requirement and elects to ca so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F?I;SB ¢
(See criteria on back) | Make Check Payable to Depantiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANIGES TO OFFICERS AND GIRECTORS IN 11
THLE P @ Delcte TITLE M It —‘-T E ) R\ 56 [0 Change  [E-4ddition
AV FRASER, MARGOT NAME
STREETADDRESS | 567 HEATHER WAY STREET ADDRESS RESMNDENVT
arv-si-2e | GAN RAFAEL CA 94903 oIY-1-2p 0 Rox 6140 NOUATO, A TH94E
T S O Delete TITLE 6’ EME KU E O change  [=AAddition
N SCHOEN, STEPHEN e =
stheeT ADCAESS | 567 HEATHER WAY STREET ADDRESS CH\E IS 0 PE. R I:\'Tl G OFFice P\
CITY-ST-ZIP SAN RAFAEL CA 94903 CITY-S1-2ip 0 \
) ITLE. T e U1~ ey | i) Ty R | Chan|e DAdditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-2iF CITY-ST-71P
it 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Detete TiTLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-27

13. | hereby certify that the information supplied with this filing-eoey not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\emental reponAs trye and accgrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receivgremtiistge efipowered to exécute this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o : difss, vith all other like empowered.

(g $IS-8{2 HyoO

Daytima Phone #

IATURE AND YYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRE! TOR

JURE =

CR2E034 (9/01)



