2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # J35782 ecretary of State

1. Entity Name 04-23-2003 90138 042 ***150.00
LESTER'S SHOES, INC.

Principal Piace of Businass Malling Address
1545 UNIVERSITY BLVD WEST ) 1687 GHARON RD TEETTmET
JACKSONVILLE FL 32217 JACKSONVILLE FL 32205

S e AN RE RN ERAMAR MR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= TS e e mre 2 T S e e -“-: v - 59'2787125 i Not Appiicable
Zi Countr Zi Count
° Ly P Lty 5. Certificate of Status Desired [ ss 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOHL' ANCY L. Street Address (P.O. Box Number is Not Acceptable)
1687 CHARON RD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

P

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
. Aﬂ::lingarg‘gﬂlg.? '::Esv:'ﬁlilsgégg_oo J 9. Election Campaign Einancing $5.00 May Be
! rust Fund Contribution. 0] Added to Foes
Mzke Cherk Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS c- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [ Delete TITLE Jchange [ Acdition
ne | VIOHL, NANCY L. NAME
streeT Acpress | 1687 CHARON RD - | STREET ADDRESS ~.-
CITY-§T-21P JACKSONVILLE FL CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ..J| STREETADDRESS |
CIfY-ST-2IP 1 orv-stoe T - - oo -
TITLE [ Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2IP CITY -ST-2IP
TITLE O Delete TITLE (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali cther like empowered

SIGNATURE:

\GHATURE AND TYPED Daytime Fhone 4

“ R PRINTED NAME OF SlGNING UFFJCEH OR DIRECTORA

VLN

iy

CR2E034 (10/02)



