FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  F97000000046 Secrefary of State
1. Entity Name 08-11-2003 90280 015 ***550.00
BIRKENSTOCK FOOTPRINT SANDALS, INC.
Principal Place of Business Mailing Address
PO BOX 6140 ' PO BOX 6140
NOVATO GA 94943 NOVATO CA 94948
2. Principal Place of Busingss 3. Mailing Address ||I||’II “'I Ilm ‘III’"m"m "”] llmllm “m“mlm""”lll
Suite, Apt. # elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
94 2179120 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

PEOPLES, RICK
ORLANDO OUTLET STORE
4949 INTERNATIONAL DR. EXTENDED, SPACE 48B

ORLANDOQ FL 32159 City FL | ZrCode

Name

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titia if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . C .
After September 10, 2003 Fee will be $750.00 3 .Err'S;”23@%";’3;%”&::”“'”9 O ffd-gqo"gi\;sﬁe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delsta TLE O Change [ Addition
NAME ENDRISS, MATT NAME
street anoress | PO BOX 6140 STREET ADDRESS
CITY-ST-2IP NOVATO CA 94948 P CITY-§T-ZIP
TITLE ) [2Delete TITLE ’ i Change [} Addition
NAME SCHOEN, STEPHEN NME
sTeer aooress | 567 HEATHER WAY STREET ADDRESS
CITY-5T-2IP SAN RAFAEL CA 94903 CITY-ST-2IP
me . |.COO_ . o —— CJ Delete e ‘ Coe e Et AT S m mee S N Thange [ Addition
HAME KUNDE, GENE RAME :
strect aDokess | PO BOX 6140 STREET ADGRESS
CITY-ST-ZIP NOVATO CA 94948 CmY-ST-2P
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-ST-2P
TILE ' [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE [ Delete TIMLE " . [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cmv-st-ze | L Jerrse oL,

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AL my signature shall have the same legal effect as if made under oath; that | am an officer or director

ghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with

Ot ¢r like empeivered.
SIGNATURE: ___ S/ 2R BEGVIRED 5/7A3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR r— T T——

12, | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the recelver or tr

(I L RV

CR2E034 (4/03)



