2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FOB660 WY Apr 10,2001 8:00 am
1. Eniy Narng ecretary of State

BAXTER'S CONCEPT SHOES, INC. 04-10-2001 90060 031 **%150.00
Principal Place of Busingss Mailing Address
4135 GLEVELAND AVE. 4125 CLEVELAND AVE - a
SUTE #6 # vYrv
FT. MYERS FL 33901 FORT MYERS FL 33901
us us
T e A HRRIMFS AV RTARRO0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 59.2%2486 Applied For
o Not Applicable

i Zi Counts i
Zp Country o ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—— = —. | Name - . . R -
- v T Teeames | T.oce Do omems ewm - - - =
BAXTER, JAMES B
; : : Street Address {P.Q. Box Number is Not Acceptable)
5444 VILLA DR ESTE DR
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af ragisterad agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating) DATE
. . . s . a - ‘ ' - N
9. This F:j:)rporatlc?n is efigible t? satisfy its intangible FlLi NOW!N FFEE IS;IFTSO.O: 10. Election Campaign Financing $5.00 Moy Be
Tax ftlmg r,aquwemem and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e §TD £ Defete Tme Clchange ] Addiion
N BAXTER, JAMES B N
STREET ADDRESS | 5444 VILLA D ESTE STREET ADDRESS
onv-st-2P | WESLEY CHAPEL FL 33543 omy-51-20
TITLE VD O pelete TE [l change [ Addition
HAME BAXTER, JAMES B. NAME
STREET ADDRESS | 5444 VILLA O'ESTE STREET ADDRESS
CITY-ST- 7P WESLEY CHAPEL FL cIry-S7-2IP
TILE PD [ pelete TIFLE [ change [ Addition
-navE - -~ -|.BAXTER; T.B. : - NamE - |- - - T e o
STREET ADDRESS | 2600 SUNSET DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2P
TILE O Delste TITLE 1 Change ] Addition
NAKE o NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 Deiste TILE [Clchange [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TNLE [T Delete TME " [Jchange  [J Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefttal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an cficer or director
of the corporation or the receiver orf/tqustee empowered wte 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 witl E empowered.

SIGNATURE:

04-06-01

ND TYPED OR PRINTED NAME OF SIGNINS.OFFICER OR DIRECTOR Date Daytime Phone #

é

CR2EC34 (10/00)



