2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576091

1. Entity Mame

JODAN SHOES, INC.

Principal Place of Business

332 PLAZA REAL
BOCA RATON FL 33432
us us

Mailing Address
332 PLAZA REAL

BOCA RATON FL 33432

“fo MBS

2. Principal Place of Business

2400 A tm;w:m:hf L.

3. Mailing Address
HAodp N

L niygekst ¥ DE.

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 012 ***150.00

I

[ATRETRCAN

DO NOT WRITE IN THIS SPACE

SurtE £ S £ £
City & State _ City & State 4. FEI Number 59"1844889 Applied For
Cjofjl?/ CP/P”W‘ , f’/ Copril SpR ;ﬂff& £l Not Applicable
Colntr Zin "Couftr B 7 .
33 & Lb (—‘,é yﬁ 5 i?) o &\5 (D{L' Sy A 5. Certificate of Status Desired | gi‘ggql‘;?edé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg&BEZH‘IL\E]IgAS':.HEET Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432

City

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registercd agent, or eth, in the State of Florida

BN GriBgRT

—

SIGNATURE Of"?’?w jﬁﬂ;i .J

'7’//4%/

Siﬁ‘ature‘ typed orprnted name of registered rgent and title f applicaole

INGTE. Registered Agen: signat.e recdired when reinstat ngy

DATC

9. This corporation is eligible to satisfy its Intangible
Tax tiling requiremnent and elocts to do so.
{Sees criteria on back)

FILE NOW!Il FEE
After MAY 1, 2001 Fee will be
Make Check Payabie io Department of State

13 150,00
$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE O Ghange [ Addition g
NAME GILBERT, JOAN B. NAME 2
STREET aDDRESS | 824 AZALEA STREET STREET ADDRESS 3
CITY-§T-2IP BOCA RATON FL CITY-$T-2P g
TITLE ST 03 Delete ThLe [ Cmange [ Addition g
MAME GILBERT, JOAN B. NANE

STREET ADDRESS | 824 AZALEA STREET STREET ADDRESS

CIrY-ST-2p BOCA RATON FL CITY-ST-7IP

I7LE ] Delete THTLE ] Change  [] Aadition

NAME SAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§7-21P

TILE 1 pelete TITLE [ Change [} Adtttion
NAME NAMT

STREET AODRESS SIREEN ADDRESS

CITY-ST-2if CITY-§T-2F

TiTLE [ pelete s [J Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-81-21

TITLE [ Delete TITLE [J Change  [_] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under aath: that | am an officer or director
of the corporalion or the receiver or trustes empowered [o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 if

an address, wwlh all other like empowered.

changed, or on an attachmen

SIGNATURE:

SﬁéyATUHE::N’;:jFI{/OF: Pmm’g:ééswme GFFICER OR Dsil;:g}n AN g - Cq;/ﬁgf? 7—‘ Di///é / 5’&;;4:;;&/;7/‘7(%




