2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19768 FILED
1- Entty Name May 08, 2000 8:00 am
COBBLER SHOE & LUGGAGE REPAIR, INC. Secretary of State
05-08-2000 90144 035 ***150.00
Principal Place of Business Mailing Address
7899 W SAMPLE RD. 7899 W SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30654747
F T s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2336102 Not Applicable
- _Z_ip Country - o | Lountry 8. Cerliticate of S'talus Desired [} Wﬁ"“.‘aﬁmﬁa}_“
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
KERNS' LEONARD Street Address {(FP.O. Box Number is Not Acceptable)
7899 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registored agent and tite f applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
) L e . W
9. Ihisf.riorporallgn is il;glg\; n!: s?tutsfy(;ts Intangible A FI:.NEI NOw!l! I::EE IS."$1 50.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirament and elects to da so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change 7 Addition
NAME KERNS, LEONARD NAME
STREET ADDRESS | 7899 W. SAMPLE RD. STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33065 CIrY-§T-2P
e VD ) 7 pelete TME ‘ [J Change 3 Addilion
HAME KERNS, BONNY NAME e
STREET ADDRESS | 7899°W. SAMPLE RD. ~= STREETADDRESS | ==~ 7T T TS
orv-st2p | CORAL SPRINGS FL 33065 m-g1-21
TITLE {1 pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE : O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CNY-ST-ZP
13. | hereby certify thal the information supplied with this filing does not qualify for the exerption 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 shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver ustee empowered jo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: changed, or on an atachm N addiess, with r like empowered. , ]
I SUNY S - .
— atesnard KERNS  h/n 93vde-tert

. ) ]
" R Y Qe

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99}



