T T e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (313931 Jan 26, 2000 8:00 am
1. Entity Name l'y
NICOLE DESIGNER SHOES, INC Secreta of State
! ) 01-26-2000 90041 021 ***150.00
Principal Place of Business Mailing Address
100 NORTH INDIAN ROCKS RCAD 100 NORTH INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 337701770 YUullidJdaly
us us
E e > IR AR R RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
77707'7&7§7TW*” o City & State o o . FEIN b . Applied Fi
ity tate ity ate 4 umber 59'2241881 I !N:?.:f‘,or .
Zip Couatry 2Zip Coun?ry 5, Certificate of Status Desirec O $8'75 Additional
. . Fee Required
e . B. Name and Address of Current Reglsterad Agant — ; -~ 7. Name and Address of New Registered Agent
Name
GOSCH: NICOLE Street Address (P.O. Box Number is Not Acceptable)
100 INDIAN ROCKSRONO (o
BELLEAIR BLUFFS FL 33770
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature raguired when reinstating} DATE
9, This ?orporatign s eligible to satisfy its Intangitle . FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FeZS
{See criteria on back) O Make Check Payable to Department of State
M0 LT T L ;OFFICERS AND DIRECTORS ~ % &, . .- . J.12. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey 7 | VSDETE e T T T O et vy s e T T - [ change [ Addition
nve - .- |- GOSCH,.NICOLE - . T e TS NAME I :
streeT AD0RESS | 100 N. INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-§T-2IP
TILE VsD [T Delete TITLE [ Change [ Addition
NAME GOSCH, NICOLE NAME
sTRee7 ADDRESS | 100 N. INDIAN ROCKS RD . STREET ADDRESS
orv-st-z2 | BELLEAIR BLUFFS FL cirv-st-2¢
TITLE [ Dpetete TITLE [JChange  [J Addition
NAME | L e e e e || ramE R e mr® s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Detete TILE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 it 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 i

changed, or on an attachmenpt with an aqdres with all ather like empowered. '
S ity IV G @«/’ //
SIGNATURE: e/ ok REYLENEE (505¢ /A VY Apro
émmunemn?(?en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale £/ Dayume Phona #
v A P T3



