2000 UNIFORM BIJSINESS REPORT (UBR)

FILED

DOCUMENT # 4 * .
Dl 08305 Apr 13,2000 8:00 am
ATHLETE'S SHOE, INC THE ecretary of State

04-13-2000 90103 047 ***150.00
Principal Place of Business Mailing Address
11521 S, DIXIE HIGHWAY 11521 S. DIXIE HIGHWAY
MIAML FL 33156 MIAMI FL 33156-4445
WA WO W W A
Suite, Apt. #, elC. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE . _
City & State City & State 4, FEI Number Applied For
59-1414855 Not Applicable
Zi I{ Zi t it
P Courtry P Country 8, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOW, KENNETH Street Address {P.0. Box Number is Not Acceptabie)
11521 S DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when remstating) DATE
9. This corporation is eligibie to satisfy its Intangible . _FILENOW!!! FEE IS $150.00 . an Financi
Tax fling requirément and elects 1o d so. - > = AfEF MAY 1,2000 Feawill be $350:00° = | T $j§§;";gn‘;ag;i;?;uug‘: T8 fg-gﬂo"gg Be
(See criteria on back) (1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
HAME SOKOLOW, KENNETH NAME
STREETADDRESS | 11521 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S7-2IP
TITLE . .. [ pelete TITLE [Jchange [ Addition
A NAME
STREET ADDRESS' | LR STREET ADDRESS
CTY-ST- 2P St : CITY-ST-ZP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
"| TSTREETABDRESST[T T T ——— e B STREELABURESS ~ [ e o L e o
GITY-ST-2P CITY-ST-2IP
TMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CITY-ST-2IP
AME el e 7 [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP

alify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlily that the information
d that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
. indicated on this report or,supplemental rgport is true and accurate

of the corporation or the receiver or trusj#e empowered 1o execul
changed, or on an attachment with ddress, with gh'opher like g

SIGNATURE:_S7\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




