2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 159184

1. Entity Name

LA ROSE FOOTWEAR, INC.

]

Secretary

Principal Place of Business

33 WEST MONROE
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Mailing Address
33 WEST MONROE

JACKSONVILLE FL 32202

I

I

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am

of State

03-05-2001 90074 007 ***150.00

U E<RtE A

i

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Number 59.0602501 Apaiied Far
: ‘ . Mot Applicanle
e Gountey P Country 5. Certificate of Status Desired ?éae g?qﬁ?:ém”a‘
6. Name and Address of Current Registered Agent F 7. Name and Addtess of New Registered Agent
Name .

LAROSE, JOSEPH Sme %;d ;;{{-) 0 9{}[ ,bfg ! D. gtajbeA ; PR

33 WEST MONROE s = RT

JACKSONVILLE FL 32202 ,Q[j )L/

JACKSoN Y A WE—

City

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 Mﬂ/&.&/ ﬁ.w 2 qu E-

Sig rature l'ly;ac{n.r prin ‘Wsme of regsered ags

— =
o Lle it applicaole

{NOTE. Reg sicred Agent s gnature roguired whon reinstating)

Tax filing requirement and elects to do so

9. This corporation is oIiM satisty its Intangible

FILE NOWI! FEE IS $150.00

10. Election Campaign Finar
After MAY 1, 2001 Fee will be $550.00 gction Lampatdn Fnancing

$5.00 May Be

CR2EQ34 (10/00)

{See criteria on back) O Make Check Payable to Depariment of Stale Trust Fund Gontrioutien Added to Fees

1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11 “
TITE PD olele I D cmnge ] additon
NAME LARGSEJOSEPH NAME ;
steeer soomcss | S-WEHORRBE STREET ADDRESS
CITY-51-21P JACKSONIHE=FE=00000 CITY-57-212
1ITLE STD ] pelate s F "|7 ‘w[}hange ] Additin®
NAME LAROSE, GERTRUDE NAME
saeer anzeess | 33 W MONROE STREET ADDRESS '5 g 21§ Ppkﬁgﬂ"{? AVE
o172 | JACKSONVILLE, FL 00000 st \JHE SONYSRE, Fr  BAA(T. FAE T
MLE (] Detete TITLE [JChange [ Adeition

[ AkE NANE

| STREET ADDRESS STREET ADDRESS

L CTY-ST 1P CITy-5-2P

L THTLE [J oelete TITLE [ trange [ Additen

J NAHIE MAME

| sTreer anoaEss STREET ADORESS

| CITY-5T-2P CIY-5T-21p

‘1 TILE [ oelete TITLE [ Change [ Fﬁddifii"-—‘
NAbE NAME
STREET ADDRESS STREST A3DRESS
CiTy-57-712 CHY-5T7-21P
lilid [T Delete TIFLE M chawge [ Adgtion
NAYE NAME i
STREET ADURESS STREE? ADDRESS \
CITY-57-21P CITY-5T-21P !

13. | hereby certify that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information J
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or d'rectar |

of the corporation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 17 or Block 12if
with an address, with ail other ke empowered.

changed, or on an atlachme,

SIGHNATURE:

LR/

|

PETER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Saytirea Poong #



