2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name May 03, 2000 8:00 am
POMPANO SHOE BOX INC Secretary of State
05-03-2000 90076 006 ***150.00
Principal Place of Business Mailing Address
ROBERT E HOVANEC ROBERT E HOVANEC
34 OCEANSIDE CENTER 34 OGEANSIDE CENTER
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062-5707 Wwww e - -
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0798837 Not Applicable
Zi I Zi t it
P Country P Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - - . ~—-- 7. Name and Address of New Registered Agent
Name
HOVANEC,ROBERT E Street Address (P.O. Box Number is Not Accepiable)
1370 S. OCEAN BLVD.
APT 2704 .
POMPANO BEACH FL 33062 o TREES
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.
SIGNATURE
Signaturs. typed or printed name of registerad agent and titla f applicatila {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150,00 lacti ion Financi
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e o $5.00 way o
= . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HOVANEC,ROBERT E HAME
STREET ADDRESS | 1370 S OCEAN BLVD., APT 2704 ) STREET ADDRESS
CITy-81-2IP POM_PANO BEACH FL CITY-ST-ZIP
TILE STD [ pelete TILE [] Change [ Addition
NAME HOVANEC,NANCY JEAN NAME
STAEET ADDRESS | 1370 § OCEAN BLVD., APT 2704 STREET ADDRESS
CITY-ST-2IP EQMPANO BEAQH Fl. ChY-ST-2P
TME VDM 3 Telete TITLE R . . ‘ L e - O Change [ Additien
NAME MULLER, REGINA L. NAME
STREET ADDRESS | 9512 S.E. 12TH ST. STREET ADDRESS
CITY-ST-2IF _EQMPANO BEACH FL CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TITLE o ' [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P GITY-ST-2ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. .
N \-»"t"ff*r-“'r:'\‘)rlr— ] / g3u-1 {
SIGNATURE: XN\ Ot N p e X o T Tn@ _— Y9 [pd  G5)-14/-U
SIGNATURE AND TYPED OR PRINTED NAul\oF SIGNIGG OFFICER OR DIRECTOR 63’3 i ’ Daftima Phone #

CR2E034 (9/99)



