2003 FOR PROFIT conponAﬁon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DE&GCUMENT #  F86692 ecretary of State

1. Entity Name 04-07-2003 90939 011 ***150.00
SACKS SHOES, INC.

Principal Place of Business Mailing Address
9% BERNARD NEWMAN % BERNARD NEWMAN T
1928 HOLLYWOOD BOULEVARD 1929 HOLLYWOOD BOULEVARD

- ——— R GATIITAR AR R

2. Principal Place of Business

ite, Apt. . Sui . .
Sulte, Apt. #, etc suite, Apt. #, gt ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 59‘2333818 Applied For
Net Applicable
Zi Countr Zij Count iti
P Y P Hiy 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - o -] - - ===wr= . 7. Name and Address of New.Registered Agent
T : Name

NEWMAN, BERNARD
:1929 HOLLYWOOD BOULEVARD

Streel Address (P.C. Box Number is Not Acceptable}

-HOLLYWOOD FL 33020

. ' City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 : - . N
After May 1, 2003 Fee will be $550.00 8 Election Gampaign Financing $5.00 may Be

] i Trust Fund Contribution. O  AddedtoF.
Make Check Payable to qullrida Department of State ruist Fund ontribution edlorees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EE
TMLE DP O vetete TILE (S Change ([ Addition
NAME NEWMAN, BERNARD NAME
streer acoress | 1929 HOLLYWOOD BLVD STREET ADBRESS
CITY-ST-71P HOLLYWQOD FL 33020 CITY-ST-ZiP
TLE [ Dslets TIMLE [ Change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
. TME - . vt I T T B 1115 . e - o - - - [ Change . _[] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2P GITY-ST-2IP
TITLE 7] pelete TITLE [1cChange  [] Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-21P . . - CITY-51-2IF .
me - " O Delete TILE ' : [ Change - [ Addition
Nawe NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o} stz

i ta-fling does not gusalify 4 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndlcated on this report or 3upplg al report is true and ccuraie Anciatmy signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivertr

dt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

CVLDHE Y

ny

CR2E034 (10/02)

SIGNATURE: _/ S d" F=R B léd/wﬂ/ ?Z// b3  A¥-522 553/

LSI-GWED RINTEDWAME PF SIGNIVOFFICER OR nlnscrb\ Dals Daytime Phone #



