2000 UNIFORM BUSINESS REPORT (UBRFgIS6.

DOCUMENT # FO95000005577
1. Entity Name Fi L_ E D
VANS OF DELAWARE, INC.
; OCFEB 10 PH 3: 11
Prir;cipai Place of Business Mailing Address : Y_)LLL{. ] ,—‘."\'1 \—}F ST ﬁ\TE
15700 SHOEMAKER AVENUE 15700 SHOEMAKER AVENUE TALLAHASSEE, FLORIDA
SANTA FE SPRINGS CA 80670 SANTA FE SPRINGS CA 90670-5515 B '
i i SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FE! Number Applied For
33-0272893 Not Applicable
Zip Country Zp Gountry 5. Cenificate of Status Desired E{ §£.g§mﬁ$ﬂtional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
N
e e g (U ame e S e e
- CT CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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.
RN K .
SIGNATURE "
Signature, typqdprf printed name of registerad agent and tle if applicable. (NOTE' Registerad Agent signatura required when renstating) DATE
IS e
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirertert and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i’ ig'gﬂn%aénoﬁ?b”ug::”‘:mg O fdsdg:t'o"gz!;fe
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T( OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE _ _ X --—-D Chme ] Additien
NAME MCCOWN, GEORGE E NAME FOCC)21 21T T ——8
STREET ADDRESS | 15700 SHOEMAKER AVENUE STREET ADDRESS —-02/10/00--01105--001
CAY-ST-2P OITY-$T-71F Ao R TS eeenlsR. 7S
SANTA FE SPRINGS CA 90670 clo. {2 7. {2
TITLE D T Delete TILE [ Change [ Addition
NAME GRINSTEIN, GERALD NAME
STREET ADDRESS | 15700 SHOEMAKER AVENUE STREET ADDRESS
ar-st-22 | SANTA FE SPRINGS CA 90670 oy 1-2¢ ,
TITLE D ™ pelete TITLE @/Change [ Addition
A HAFF, PHILP HJR. _HAE T A
STREET ADDRESS '?%00 SHOEMAKER AVENUE STREET ADDRESS HECETE WO Lo A precerte-
CTST 2 | SANTA.FE SPRINGS CA 80670 uy-st-2¢
TITLE D ] Delete TILE O change [ Addition
NAvE FiX, WILBUR J NAME
STREET ADDRESS | {5700 SHOEMAKER AVENUE STREET ADDRESS
CITY-8T-210 SANTA FE SPRINGS CA 90670 CITY -ST-2if
TILE cD 7 Delete TIILE [] Change (] Addition
NAME SCHOENFELD, WALTER E NAME
STREET ADDRESS | {15700 SHOEMAKER AVENUE STREET ADDRESS
orv-stZP | SANTA FE SPRINGS CA 90670 c-sT-2¢
TITLE ' PD M pelete TITLE O Change (] Addition
NAME SCHOENFELD, GARY H NAME
STREET ADDRESS | 15700 SHOEMAKER AVENUE STREET ADDRESS %?
cmv-S1-2F - | SANTA FE SPRINGS CA 90670 orry-St- 2

13. | hereby cert'\f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an age-asg W) other like empowered.

R - e
SIGNATURE: - ~= ’/ 3’/ oz  SLe-5S-¥F73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Caytime Phone #

CR2EQ34 (9/99)



