L —

2002 UNIFORM BUSINESS REPORT (UBR)

AY 2268000

1. Entity Name .
FAMOUS SHOES, INC. CILED
r vt e '
' ¥ o 30 i e Ot
Principal Place of Business Mailing Address 0 2 A' ' 3 Y Fl&‘ ¥ O }
C/O W.N. WALLACE G/ WN. WALLACE CEATTT AR OF STATE
1331 PALMETTO AVE. 1331 PALMETTO AVE. TELY TR L Fi i i‘:_‘i 4
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘ Pralloosiirnsialoss Lo s
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For *
NOT APPLICABLE Nl Appicabls
I_p Country Zp Country 5. Cerlificate of Status Desired O $8'75 A.dd't'onal
Fee Required
= o B Name and Address of Current Registered Agent. - oo o srmes oo o e T NAMO and Address of New Registered Agent... - - - ; N g
Narre
W&LIACE' WA. Street Address (P.0. Box Number is Not Acceptable)
1331 PALMETTO AVE
WINTER PARK FL 32789
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
3 Sigratura, typed or printed name of registered agent and titls if applicable. (NOTE. Regislered Agert signature required when reinstating) DATE
. o e ) "
9. ‘;msfﬁ.orporatpn is euglblz thJ satlsfy(wjts Imangibie FILE NOW1!! FEE IS $150.00 10. Elciion Campaign Financing $5.00 May Be
ax fiing rg_quuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE DP [ Delete TITLE Clchange [ Addilion | &
NAME WALLACE, WN. NaiE &
STREET ADDRESS | 1030 LAKE ADAIR BLVD. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-5T-21P o
" o
e TAS ﬁeme it TEE A Qe EA_ . [ Change demon 3
NAME CRUMP, MARY M HAME phesod, LE‘-:r‘,FZ‘) f*ﬂ% i STE 100
STREET ADDRESS | 109 W. YALE STREET streer oneess | £ B30 TALM
arv-st2¢ |QRLANDO. FL CITY-ST-2IP w:m\ﬁzf, FC B2759
B T e (R i 2= e e i 1) - i "‘TITLE"#'_:'-:;T;:E . R A e S e T T e =[] Change . [=]- Addition=i=..
e e SOOOOSS09SE3——30
STREET ADDRESS STREET ADDRESS - - ....g!:; fiﬁ i 2._._1],1 DE.{‘,....;:I}:}?
CITY-ST-2P orry-ST-7P R EH 00 15000
TILE (7 Delete TITLE [J change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE {Jchange [ Addition
NAME NAME -
STREET ADRESS STREET ADDRESS ?g ¥
CITY-ST-2P CITY-§T-2F : K
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowered. ‘/
e P11 FRTs St DO ICRE il FY ) o B0 Ay !
SIGNATURE: W A \\_WM 3 ,]/\/s.u\(:? IWALLACE /, / o> e b251- Yo 9y
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dats Daytime Phane #




