2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86692

1. Entity Name

SACKS SHOES, INC.

Principal Place of Business

% BERNARD NEWMAN
1529 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

Malling Address

% BERNARD NEWMAN
1929 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 230204508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Api. #, efc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90025 001 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

U

Cily & State City & State 4. FEI Number Appiied For
59-23338 18 Not Applicable
Z' 1 et
'p Country Zip Country 5. Certiicate of Status Dested []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

NEWMAN, BERNARD

Street Address (P.O. Box Number is Not Acceptabie)

1928 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020
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
{ Signature, typed o printad name of ragisterad agent and stle it applicable {MOTE. Registered Agent signatura raquired when reinstating) DATE
! 9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{Sae criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

H.

OFHICERS AND DIRECTORS

| I3

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 114

opP

NEWMAN, BERNARD
1929 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

THLE

NAME

STREET ADDRESS
CY-57-217

TmE

NAME

STREET ADDRESS
CATY -57-71P

[ Deiete

[ Change  [J Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

1 Detete e
NAME
STREET ADDRESS

CiTy-S7-2IP

[ Change  (J'Addition

TTE
HAVE
SiRER! ADDRIGS

57-7IP

{7 petete

e

HAME

STREET ADCRESS
CITY-ST-Z4iP

[ Change [T Addition

) beists TE
NAME
STREET ADDRESS

CIry-ST-21P

O change £ Addition

TITLE

NAME

STREET ADDRESS
Cry-ST-4p

[ Detete

) change [ Addition

annneon
fbabepribtit}

oT e
BARY

TITLE
NAME
STREET ADDRESS

}7 P

O velete

[J Change [ Addition

| hereby certify that the information supplied with this filing does not qualify for t £
indicated on this report or supplemental repart |s true and accurate and tha

of the corporation or the receiver or frusteg e
changed, of oP an atiachmen with an addre

¥ sigr.

{motlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same lega! eflect as if made under oath; that | am an officer or director
s reqyfed by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%%/;9 (%58 pr1453/

T~ Daytime Phone #




