2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 381071 Apr 02,2001 8:00 am

1. Entity Name )
SHOES BY JULES MARCUS; INC- ecretary of State
04-02-2001 90272 013 ***150.00

Principal Place of Busingss Mailing Address
(1765 NO UNIVERSITY DR 1765 NO UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322

818588

NIRRT

2. Principai Place of Business 3. MalElnﬁ jress w /53 ﬁ “"l" “m |||I
ve-
Suile, Apl. #, etc. : Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cny & 4. FEI Number 59-1 Applied For
& & (ﬁe/ié C/Q. 346703 Not Applicable
Zlp Country ... Country §. Certificate of Status Desired O $8.75 Additional
ab 2) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ==~ W\
et S
MARCUS, JULES 41
Street Address P.0. Box Number is Not Acceptable)
1765 NO UNIVERSITY DR /{

PLANTATION FL 33322 o .8/9'0 < /53 4079_”(4&
e ' T acaderda FL | 5333

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity suffmits

SIGNATURE
f gnature, typﬁ /(nl ¢ name of yeg:slarad agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation isgligiflefo satisfy its !ntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
1 . paign Financing $5.00 may Be
Tax filing require e elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE #&?E\Iete . me ¥ W-\ @ rou [ [ Change Bﬁd‘ﬂiun
NAME MARCUS,JULES : NAME < o!b\ \o2 A_ Jenu L
sTrEet AD0RESS | 3021 LINCOLN ROAD STREET ADDRESS X
arv-st2P | MIAMI BEACH FL CITY-ST-ZIP =4 [au.(!,eff daly, A€ =333/ -
TLE SD S ekt me VP [ DOnnor ward S [JChange  [%Gdition
NAME . NAME
sTREET ADDAESS | 1021 LINCOLN ROAD STREET ADDRESS e
arv-st-zP | MIAMI BEACH FL CITY -ST-2IP £T Lowder (‘_kL[? ~C 3332(
CTTE [ Delete TITLE i [ cChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) "CITY-ST-ZIP
TNLE [ pelete TITLE (J Change [ Addition
NAME \ NAME
STREET ADORESS \ STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TMLE ‘ [ Derete TME [JcChange [ Addltion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporaticn or the receiver or Jruste: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12if

changed, or on an attachment with/an ith all other like empowered.
SIGNATURE: 55\ 3/:1’1/01 Y34y -39, - 7HKE
D TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phona #

7=

{ 7/

i

CR2ZE034 (10/00)



