FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2001 8:00 am

13. | hereby certify thal tha information supplied with Lhis iih‘ng does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | furthet certify that the informalion
indicated on this report or sup) ental reporl is Irue and accurate and that my signaturg shail have the same legal effect as it mada under oath; that { am an officer or director
of the corporation of the receser or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 1t or Block 12l

changed, or on an attach t with an address, with alt other IRy empowered. .

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phona #

DOCUMENT # J53658 s
1, Gty o .o Secretary of State
THE SHOE CONNECTION #1I, INC. T 02-26-2001 90506 015 ***150.00
Principal Place of Business Mailing Address :
1891 SR 434 1891 SR 434 ’
LONGWOOD FL 32750 LONGWOOD FL 32750 [
us uS . |
" 1
. I
2. Principal Place of Business 3. Malling Address ”"ml m”"" " III”I ml ” I I I l I mm”u” "” {
!
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
I
City & State City & State 4. FE! Number 59.3001550 Applied For |
. Not Applicable '
Zip Country S e Country i ' $8.75 Additional !
5. Certificate of Status Desirad O Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent |
B A TNy & ST R B 1 oy P SR
DRAFT, WAYNE R Streel Addrass {P.O. Box Number is Not Acceptabl P
1891 SR 434 . 1e8 ass {P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750 :
-
Clty Zip Code
, FL
B. The above nanfed entity submits this staterrgnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
o/
SIGNATURE Jé Aed . AYNE £ DEAFT  pres. 1/} 7/ _
Signature, typdld or orinted fame of registarad agend ad ttie i appiicadie. {NOTE: Raginered Agent signature requltad when reinscating) DATE ;
9. This corporation s eligible to salisty its Inlangible FILE NOW!!I FEE IS $150.00 - 10 i Financi ‘ .
- Taxfibig roquiremen arid siscls 10 00 50— [~"==*After MAY 1; 2001 Fee wiil bo $350,00——~| - =St Camalcn Finencing .. _ fdsdg?éhéiisee* —
(See criteria on back)- Q Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
e P ' 3 Delete ne Ochenee  Oaddiion | &
NAME DRAFT, WAYNE R . NAME - e
sTREET ADDRess | 1891 SR 434 STREET ADORESS 3 i
on-st2> | LONGWOOD FL cr-51-2p g
e 5 1 Detete e , Clchange () Addition % !
NAME DRAFT, KAREN . : _l| e :
streer appress | 1891 SR 434 . STREET ADORESS '
omest-ze | LONGWOOD FL OIFY-57- 2P ] !
e . {3 Delera CTRLE ) (] Change  [J-Addition
NAME N . .- : hadhd - - NAME . P it SENE - - s |
o | STREETADDRESS |, otmms i omie = o o zmmom e s v e FONESS | - o
Ciry-S§T-2IP CITY-51-2P i : . e et et
TITLE [ Delete TILE ) QO change [ Addition !
HAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CIry-ST-21P 1
e 01 Delete e Olchangs [ Adeitlan
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS t
omv-sr-ze | ‘ , Cirv-S1-2p '
TME 2 Detete TIRE I change [0 Addition
STREET ADDRESg STREET ADDRESS ;
CTY-ST-2P CITY-ST-2P -

foor S 7 res 7. 333 /07

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI




