2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # F96000000908 May 01, 2000 8:00 am
"o Secretary of State
SANDY SHOES, LTD., INC.
05-01-2000 90031 018 ***150.00
Principat Place of Business Mailing Address
6636 PATIO LANE 7040 W PALMETTO PARK RD
BOCA RATON FL 33453 STE 2491
BOCA RATON FL 33433-3407
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Gity & State City & Stata 4. FEINumoer g e Applied Far
21308 Not Applicable
Sae - ﬁE)_our?‘try - © i Country - . 5, Certificate of Status Desired ] $8.75 Additional
e | T e L Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS’ DAVID Sireet Address (P.O, Box Number is Not Acceptable)
6638 PATIO LANE
BOCA RATON FL 33483
City FL Zip Code
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeture, typed or prnted name of registered agent and tils 1f applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty iis intangible FILE NOW1!! FEE IS $150.00 ion G N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign lfmancmg $5.00 May Be
= ! Trust Fund Contributicn, (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelste TITLE {7 change  [J Addition
NAME LUCAS, DAVID NAME
staeeT aporess | 6636 PATIO LANE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33453 CITY-ST-2IP
TITLE S O petete TIE [J Change (] Addition
NAME PASTERNACK, JEFFREY H NAME
streeT Apoaess | 350 FIFTH AVENUE, SUITE 7910 STREE ADDRESS
CITY-ST-7IP NEW YORK NY 10118 CITY-ST-7IP
TILE O Delets TTLE ' © YT O Change T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ etete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CIY-S1-2iP

13. | hereby certify that the infosmatiag supplied with this filing dogs-rot arlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repoprdr suppiemémial report is true and 3 ¢ and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the carporation or {fie receiver or jpatees aceriirlertute 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 atiXghwgent E" [ like empowered.

= _— |
- ” " . W i
SIGNATURE: __~—"". S D ll\ 10/ 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




