2006 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # J53658 Feb 04, 2000 8:00 am
THE SHOE CONNECTION #I, INC. Secretary of State
02-04-2000 90003 008 ***150.00
Principal Place of Business Mailing Address
1891 SR 434 1891 SR 434
LONGWOOD FL 32750 LONGWOQOD FL 32750
us us
2 P s pomenssos | HIAGARRIORRRERIIRIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number . . _.|. |AopliegFor . |
- o S e TemESEos e TSR “"—f*j'-59'3001550 ) | INet Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
’ Fee Hequrilr'ed
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
DRAFT, WAYNE R. Street Address (P.O. Box Number is Not Acceptable)
1891 SR 434
LONGWOOD FL 32750
/‘ City FL Zip Code

8. The above ngmed entity submits this statement forthe purpose of changing | registered‘office or registered agent, or bath, in the State of Florida.

4 Tt lens” /> 7/7V

SIGNATU
of prirtad narfla of registarad agent and tile i %plicab\e. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - .
Tax fil‘mgprequirenfent%nd elacls toydc soTa : Atter%liY 1, 2000 Fee willsbe $550.00 10. Electlon Campalgn Elnanc|ng 0 $5-OU May Be
g ' rust Fund Contribution. Added ta Feas
(See criteria on back) |:| Make Check Payable to Department of State

n o OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
e P O Delete l TITLE O change [ Addition
NAME DRAFT, WAYNE R NAME
STREET ADDRESS | 1891 SR 434 STREET ADDRESS
CiTY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TLE S 1 Gelete TIILE O Change [ Addition
NAME DRAFT, KAREN HAME
STREEF ADORESS | 1891 SR 434 STHEET ADDRESS_ L o ) ~
avsae LONGWOODFL™ "7 T T T T Foamste < TR R TEE ST T T T T
TILE [ deleta TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP ‘ B . CITY-ST-21P '
TITLE N [ Delete TITLE ) ) [ Change [ addition
NAME 0 , - | BT
STREET ADDRESS . - - STREET ADDRESS ) Coee -
CITY-S1- 2P S . CITY-ST-ZIP -

13. ) he}eby certify that the inffrmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report of supplemental report is true and acayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thefreceiver oF frustee empowered 1o exeche this report as required by Chapter 607, Florida Statutes, and thet my name appears in Block 11 or Block 121§

changed, or on an attaghmgnt with an address, wit I!othempowered. }
ALY , [t o7 35rA FEY

SIGNATURE: m 0/ 7

/ISIIGBI'UR ‘A}ﬂPED P:ITED NAM% S

L A 4 L=

CR2E034 (9/99)



