2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: %Mﬁ'%mgomcmmmsmmn el 30 :O] Zgz-zzptg:J_&D

osTaar

DOCUMENT # FO0000005451 Apr 09,2001 8:00 am
1. Entiy Name | L ecretary of State
JSP FOOTWEAH’ INC' 04-09-2001 90013 038 ***150.00
Principal Place of Business Mailing Address
55 MAYFIELD AVENUE 55 MAYFIELD AVENUE
EDISON NJ 08837 ~ EDISON NJ 08637 RUUTO01Y
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 22.3180301 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
17" 7 -== = ™ g, Name and'Address of Current Registered Agent - =~ =~ ™ = °|- — — —- —---7 -Name and-Address of New Registered Agent -~ -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
- Sighature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carmpaign Financi
. ’ ) . paign Financing . M
Tax f|I|n.g rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fcfje?i?o F?;Ee
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD ] Delete TLE O crange [ addion | 8
NAME LACONTE, ANTHONY NAME g
stReer anoress | 43 CAROL DRIVE STREET ADCRESS 3
onv-st-2p | ENGLEWOQD CLIFFS NJ 07632 m-51-2¢ &
e v [T Detete ME (O3 Change [ Acditon | &
NAME NAKAGOME, MITSURU NAME
STREET ADDRESS | 3205 OREST LANE STREET ADDRESS
omv-st-2p | FORT LEE NJ 07024 CITY-5T- 2P
me . D o {7 oelete T Ol Change (3 Adaition
NAME TAKADA, MAT ’ i . T R M : Tt . I
sTReeT aD0qess | 45 BROADWAY, 18TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10006 CITy-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2iP
TIME {7 Detete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P



