2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

AV 6S89YL0

DOCUMENT #
1. Entity Name F86692 ecretal y Of State
SACKS SHOES, INC. 04-10-2002 90445 012 ***150.00
Principal Place of Business Mailing Address
9% BERNARD NEWMAN % BERNARD NEWMAN UUUUYJJIUU
1929 HOLLYWOOD BOQULEVARD 1928 HOLLYWOQOD BOULEVARD .
- i TR RHMBA N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2333818 Not Appiicable
R S _Czou'itry‘: | »le Country 5. Certificate of Status Desired ] gga.ggqlﬁsed;tional
6. Name and Address of Current Registered A;ent — T *  —7:-Name and Address of New Registered Agent
Narme _ -
N ' BERNARD Street Address (P.0. Box Number is Not Acceptable)
1929 HOLLYWOOD BOULEVARD
HOLLYWOOQD 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 Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and 1itla if applicable {NOTE: Regislered Agenl signatura required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\ln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fesés
<4See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE; oP {1 Delete e O change [ Addition
NAME NEWMAN, BERNARD NAME
sTreeT aopkess | 1928 HOLLYWOOD BLVD STREET ADIDRESS
cry-st-20 | HOLLYWOOD FL 33020 CITY-ST-21P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__Cmy-ST-2iP ' CITY-§T-2IP
TITLE " O oetee Noe 777 © - [Tt Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP /”»cﬁsr-zw

emplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

ag required by Chapter 607, Florida Statutes; ayfm ‘name appears in Block 11 or Block 12 if
, | f }é}/ IS FGaa-503/

SIGNATURE AND TYPED OR PRINTED NAME OF/smNﬁo 1 QFFICKR OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental repe
of the corporation or the receiver or try;

CR2E034 (9/01)




