2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 578969

1. Entity Name

BRANDY'S SHOES, INC.

Secretary of State

03-31-2003 90311 017 ***150.00

Principal Place of Business Malling Address

1290 N FEDERAL HWY
POMPANO BCH FL 33062

1250 N FEDERAL HWY
POMPANG BCH FL 33062

R ERTIRHAR RO A

2, Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1852098 Not Applicable
Zi Count Zi Count \ it
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
. - B 1. — o e FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MARVIN BRANSDORF Street Address (P.O. Box Number is Not Acceptable)
1290 N FEDERAL HWY |
POMPANO BCH FL 33062 |
t City FL Zip Code
8. The above named entity submitsithis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsiit.
SIGNATURE :
Signatura, typed or printed name cf ragisterad agent and title if applicable. (NOTE: Registerad Agent signature raquired wh‘sn rainstating} DATE
FILE NOW!!! FEE IS $150.00
' b ] ) an Ei .
After May 1, 2003 Fee will be $550.00 Tt una oo Ao 00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. |ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Gelete TITLE [ Change [ Addition
HAME BRANSDORF, MARVIN NAME
streeT apoRess | 1290 N FEDERAL HWY STREET ADDRESS
crv-st-zp | POMPANQ BCH, FL 00000 CITY- 572
TITLE VT O peles TITLE [ Change  [] Addition
NAME BRANSDORF, SCOTT NAME
STREET a0DRESS | 1280 N FEDERAL HWY STREET ADDRESS
cmy-sT-2p |POMPANO BCH FL - e Qomestae |
TME 1 Delete TME “T "[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete THTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O celete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empo xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all othey like empowered.
1=
SIGNATURE: A J\?ﬁ D .P ijot /0'3 Qs $YF FCC2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR EFIECTOR Date Daytime Phone #

CR2E034 (10/02)



