UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am
DOCUMENT #  F02000004770

1. Entity Name

BROOKS SHOES OF BEVERLY CENTER, INC.

2003 FOR PROFIT CORPORATION FILED %

ecretary of State

04-03-2003 90196 009 ***150.00

Principal Place of Business Meailing Address

1703 WILSHIRE BLVD. 1703 WILSHIRE BLVD.

SANTA MONICA CA 90403 SANTA MONICA CA 90403

2. Principal Plgag of Business 3. Mailing Address “"”“”” Iml ”I“ "m "”I "m "m "mm” 'II’H"N "H 'm
900 LomRey (€ _
S”"e‘{ﬁi‘ ’:‘ ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORuang 0 FL 95-3745595 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional

?)Q y ? q OQQWL 2 5. Certificate of Status Desired d Fes Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KRAUKLIS, SHIRLEY——=—""="—= - —St;eél Addres;(PO Box Number is No'tmeﬁ?l e T

366 LAKEVIEW ST. .

ORLANDO FL 32804

City FL Zip Code

a The above named enﬁf_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of reg\afered agent.

‘ SIGNATUHE
Signaturé, typsd or printed name of registered agant and title it applicable. {NOTE: Aegistered Agent signature required when reinslating) DATE
FILE NOWI!t FEE IS $150.00 . - )
N 9. Election Campaign Fi cin
At May 1, 2003 o wi be $550.0 et CaTeR ot 5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE CDP Ol Detete TITLE [ change [ Addition | &
NAME BROOKS, ROGER NAME =]
streer aooress | 1703 WILSHIRE BLVD. STREET ADDRESS 3
CITY-5T-2IP SANTA MONICA CA 90403 CITY-SF-2IP <
o
TITLE S O pelete TITLE M change [ Addition 5
NAME BROOKS, TOBY NAME
sTReeT AnDress | 1703 WILSHIRE BLVD. STREET ADDRESS
cre-s-2p | SANTA MONICA CA 90403 <ITY-ST-2P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
—1 'STREET AODRESS™|] — ™ = =S o - B erprer I o
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-21P )
TILE {1 Detete TnLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 andlccurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1§ lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:X__ SIGNATURE REQUIRED A 3[3;]0’3 w310 3/5 54730

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ofe 1 * Daylime Phone #




