~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

DOCUMENT # ‘

DOUUA 507580 ecretary of State
ED STEWART SHOES. INC. 04-23-2002 90407 037 ***150.00
Principal Place of Business Mailing Address

EURO COMFORT SHOES EURQ COMFORT SHOES Edd9064

583 W US 19 CRYSTAL SQ. 583 SW US 19 CRYSTAL $Q.

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

- : R AN LA AR
2. Principat Place of Business 3. Mailing Address

Furo Comfort Shoes Euro Comfort Shoes

i2Suite, Apl. #, etcdf 3UD Suite, Apt. #, etc. F 3UD DO NOT WRITE IN THIS SPACE

3131 S.W.College RD. 3131 S.W. College Rd.

City i State City & State 4, FEI Number Applied For
Ocala, FL Ocala, FL 53-1684134 Not Applicable
3 3227 4 [c\’f;ngyion 3 423_)7 4 ﬁgr;ryion 8. Certificate of Status Desired 0o - gg.gg],_‘::j;;“onal

6. Name and Address of Current Registered Agent. -wa——-~- - - - - - _7.-Mame and Address of New Registered Agent ™~ -7
Name

RAYMOND' J. PAUL Street Address {P.O. Box Number is Not Acceptable)

400 CLEVELAND ST.

CLEARWATER FL 34615

City FL Zip Code

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
Signalure, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signatura requirad when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back). | Make Check Payable to Department of State ’
~ o .
11. - OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE PDS “ [ Delete TITLE [y Change [ Addition
Have STEWART, EDWARD S tave ' _
sTReeT a0oRess | G/0 EURO COMFORT SHOES ‘ smeeranniiss [C/0 0 OMNFORT Z-ONE - Shoes
CiTy-ST-2IP CRYSTAL RIVER FL 34429 CITY-57-2IP 3131 W College Rd. Ocala, F1 33474
TITLE AS [ Delete LE [ Chenge (] Addition
NAME RAYMOND, PAUL J NAME
STREET ADDRESS 400 CLEVELAND ST. STE gm STREET ADGRESS
CiTY-ST-21P CLEARWATER FL 34,615 ’ CITY-ST-ZiP
=TILE —fee N - TITLE [ Change [ Addition
NAME V il - - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
~TilLE . [ pelee TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP T CITY-ST-2IP i
TILE LT ’ [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP ,
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this repaort or supplemental report is tryg acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee “eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with and i gred” .

SIGNATURE: __ & L0 Al Tomen 130 | Y/@éz_. 52 A9 3/

iy i
SIGNAFUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with lhis;%i'r@does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o

CR2ED34 {9/01)



