2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

A CUSTOM COMFORT SHOES, INC.

J65199

/|

Principal Place of Business

1452 € HALCADALE BEACH BLVD

Mailing Addres_g _
1452 E. HALLANDALE BEACH BLVD.

FILED
11,2002 8:00 am

S
/ eSlf):cretary of State

09-11-2002 90102 022 ***150.00

HALLANDALE FL 33009
us

HALLANDALE ‘FL 33008
us

RN IR AT

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2806283 Applied For
59- Not Applicable
Zij Counts Zi Countr A ™
P ountry s Y 5. Certificate of Status Desired [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -

TE)ZAEI-Eg.,Ar&igA?_E BEACH BLVD T Street Address (P.O. Box Numbe} is Not Acceptable)

HALLANDALE FL 33009

City Zip Code

FL

8. The above pnamed 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.

SIGNATL,[BI.E

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg s

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L DST O Delete TMLE Ol changs [ Addition
NAME DULBERG, ROSE NAME
streeT aookess | 3610 YACHT CLUB DR., #1404 STREET ADDRESS
cmv-st-20 [ AVENTURAFL™™ - CITY-5T-2P
TITLE DP O Delete TITLE [ Change [ Addition
NAME DULBERG, ROBERT E. NAME
street ADRess | 9050 TAFT STREET STREET ADORESS
GITY-ST-ZIP PEM PINES FL. CITY-ST-2IP
TITLE [ Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ —_ —_—— CITY -ST-2IP TerrEeT -
TITLE O elete TITLE [J Change (] Addition
NAME - . | - - - NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-ZIP
TITLE [T Dalste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfimerg with an_ad , with r like empowerad.

SIGNATURE: [ /GTGNALUORE FR@ilEENes os Doz F-(90L q5Y- 45?./1%

\_/5IGNATURE ANGATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAVILVEAY ¥V !

Fall

CR2E034 (4/02)




AN % (95 w4 ?;
~~ aCustom Comfort hoes, inc.

o | N 7 3 52 -
g2 o Do o7 Lo

/ﬁ‘ 7/46 Fpob 6 O/t//
UM)(& KQ’C({UQQ /);Oﬁ

7002 | ﬁ,/uc/ww F,/wp /14/
Chack Foe $150 pie for
o //?/W Wv( .




