2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # J49003 Secretary of State
1. Entity Name 01-13-2003 90823 048 ***150.00
WILLIAM'S SHOES, INC. '
Principal Place of Business Mailing Address
488 TYRONE SQUARE P.O. BOX 5322 %
ST PETE FL 3312 TAMPA FL 33675
- AR ARE MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2746445 Not Applicable
Zip Country Zip Country 5. Centficate of Siatus Desied (] gg.g?qlﬁg:;ﬁonal
-3 I:\I-ama an.c.l Addr;s;o'l 0ur-rent Registered Agent 7 = - 7. Name and Address of New Registered Agent
Name
FRIEDMAN, RANDE Street Address (P.0. Box Number is Not Accepiable)
1516 E SEVENTH AVE :
TAMPA FL 33605
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
= RLE NOW!Z. FEE IS $150.00 | o
= 9. Election Campaign Fina
After May 1 20& Fee will be $550. 00 ' Trust Fund Copntlrigbution.nCIng O fdsd.e(c)ROh’;aesz ¢

. Make Check Payabife: tg' Fforlda Departmenl of State
10. . R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE - CPST " O Dekete TITLE [ Change [ Addition
NAME © , FRIEDMAN ‘RANDE ' NAME _
SIREEVACDRESS 3307 LAKEWOOD DR STREET ADDRESS 33 07 C,A Q{d Wwoobd 24
CTY-ST-2P TAMPA FL 33618 o CITY-5T1-2IP
mMeE - DV i 7 Detete TMLE {1 change [ Addition
NAME FRIEDMAN; RANDE NME 1300 (A C & Loed o
STREET ADDRESS | 3307 LAKEWOOD DR STREET ADCRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP _ -
TITLE ) ' O Delete TOLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-2P CITY-ST-2IP
ThLE 3 Delete TITLE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-51-2P L CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and a zie and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe em T Tl report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-addfesg,

SIGNATUR

2k iporr ZAUJJ& l’fZ/eDMA»* 25/

Cate DaMe Phona #

CR2E034 (10/02)




