2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # G13931 . | Feb 28,2001 8:00 am
"NICOLE DESIGNER SHOES, INC. | Secretary of State

02-28-2001 90005 047 ***150.00

Principal Place of Business Mailing Address
100 NORTH INDIAN ROCKS ROAD 100 NORTH INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  O-224 1861 Applied For

Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired ) ?g'gglafeﬂﬁonal
- ~_—.5._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name - B P o
GOSCH, NICOLE :
100 INDIAN ROCKS RD NO Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770
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,

CR2EQ034 (10/00)

SIGNATURE e ‘ : : _ ___
Signature, typed or pnnledé;?g: : o) ‘4‘1‘.3 NOVTE’I F}a‘g‘:iﬂe)g‘ i;?:ﬂl ﬂgn_a\tu_e ""i%r:‘ieﬁ” mn Je«:lftﬁgg?
9. This corporation is eligible to s;a. -_ :ﬁiﬁféﬁ‘gfglé . Fay | ﬁ !!‘ ?ﬁéilgh 1%0. fﬂ:ﬁ ‘?‘.’;‘3‘?@%‘ g o
i ; i L b g ST ¥ Ta et A e R T R el o0 G
Tax filing reguirement and elatits {506 85" S R -nAﬁer'Mﬁy4ﬁ§éﬁﬁ:Féé,$fli33335&8 b = rdéﬁgj?fé
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O pelete TITLE [ Change [ Addition
NAME GOSCH, NICOLE NAME
stResT anoress | 100 N. INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITy-ST-21P
TILE VSD O] Delete TITLE [ change [ Addition
NAME GOSCH, NICOLE , NAME :
streer anoRess | 100 N, INDIAN ROCKS RD STREET ADORESS
CITY-5T-2P BELLEAIR BLUFFS FL CITY-ST-2IP
detme e it e vy e e Dol fTRE. N L [ Change [ Addition
NAME ’ - B e ) .
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDAESS .
CITY-ST-20P 7 CITY-ST-2IP

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 renort 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment an addregs, willy2)l other like empowered. a
SIGNATURE: 22 %Z% / TI7-5550)79

ATURE AND TYPED WRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




