FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 381071 Secretary of State
01-22-2003 90142 050 ***150.00

1. Entity Name

SHOES BY JULES MARCUS, INC.

Principal Place of Business Mailing Address
1765 NQ UNIVERSITY DR 51905 W 163 AVE
PLANTATION FL 33322 FORT LAUDERDALE FL 33331

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

-City & Slate City & State 4. FEI Number Applied For

59‘1346703 Not Applicable
oz _ | _Country <] P e e e | COURty e T e T ate of Status Desied | [] | 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5180 SW 163 AVENUE

FORT LAUDERDALE FL 33331

City FL l Zip Code

8. The above named entity submils 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
N Signature, typed or printed name of registered agent and tille if applicabie. (NQTE: Registerad Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election C F
After May 1, 2003 Fee will be $550.00 st Gt 1 Sttt e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ' [ Change [ Additin
NAME MARCUS, JAY NAME
sTREET ADDRESS | 5190 SW 163 AVENUE STAEET ADDRESS
crv-st-z2p | FORT LAUDERDALE FL 33331 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change [ Addition
HAME ‘MARCUS, DONNA o , - NAME
STREET ADDRESS [ 5190-SW 163 AVENUE S e = oo T W STREETADDRESS. ™ T D Lt o tme e e -
cirv-si-ze - | FORT LAUDERDALE FL 33331 CiTY-ST-2P
TITLE 2 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-S- 2P CITY-ST-21P
TITLE 7] celete THLE . [ change [ Addition
NAME- NAME
STREEY ADDRESS - . STREET ADBRESS
CITY-5T-21P CITY-ST-2iP
e [1 Detete TITLE ' [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this fi|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver br trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes: and jhat my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘3" S ATUIRE REQUIRED f/7/0? L6/~ 483~ P0LL

[r———— . Tfﬁ_ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e

Q rpGAan

A

CR2E034 (10/02)

.
5



