[=]
2003 FOR PROFIT CORPORATION FILED . §
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  G72881 ecretary of State
1. Entity Name 04-11-2003 90154 013 ***150.00
PLAZA SHOE REPAIR, INC.
Principal Place of Business Mailing Address
12995 S CLEVELAND AVE 12995 S CLEVELAND AVE
STE #131 STE #1131
FT. MYERS FL 33907 FT. MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 127 Applied For
59235 4 Not Applicable
Zi 0 i Count iti
® Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
b Fee Reguired
T T T T B Narieand Address ot Ciirrent Registered:Agent = | o a7, _Name and Address,of New Reglstered Agent
Name - e e
BARR, CARROLL E. Street Adcress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
12995 S CLEVELAND AVE
STE #131
FT. MYERS FL 33907 oy FL | 7 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturg, typad o printed nams of registered agent and title if applicabla. {NOTE: Registeraa Agent signature required when reinsiating) DATE
15
2 !
i F"“E, NOWI."!‘ FEE IS $1§0'00 ro e mmmed e o StRRS S mams Sss=f =g Flection-Canipaign Financing=——"""§5: 00 May 85| =
74 After May 1, 2003 Fee will bé' $550.00 - 0
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State "=
10. . : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me - DPST O Delete e } 3 Change [ Addition __S_
KAME BARR, CARROLL E. NAME ~ =]
steer anoeess | 12895 8. CLEVELAND AVE #131 STREET ADDRESS 3
orv-srze 1 FT MYERS FL CITY-§1- 2P g
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME ) ) NAME
STREET ADDRESS - STREET ADDRESS
_pome-stae L R 1) 5 8 T BRI e S s ===
TITLE [ belete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-20P
s [ Detete TITLE [ Change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-S1-2P
THILE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
12. | hareby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information '
indicated on thig report or Supp[emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empeowered to execute this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=~ :

s W 5.4 SR NS T (o Y i S e Mg X I e



