2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02928

1." Entity Name

FLORIDA SHOE IMPORT, INC.

Mailing Acdress
1186 SUWANEE ROAD

Principal Place of Business

1186 SUWANEE ROAD
DAYTONA BEACH FL 32114
us us

DAYTONA BEACH FL 32114-5917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90059 007 ***150.00

LUUZd0994

RGO GR O

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2856877 oAt
i i [ et
éip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ " WOORE THARLES T~ ==
4450 SO. CLYDE MORRIS BLVD.
PT. ORANGE FL 32019

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title d applicab a.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

8. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crilerla on back) O Makz) Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO (3 Delste TITLE [ Ghange (1] Addin
NAME STEGMANN, WERNER K. NAME
STREET ADDRESS | 1186 SUWANEE RD STAEET ADDRESS
crv-s-2 | DAYTONA BCH FL CITY-ST-7P
TITLE ST 1 Defete e O chenge [ Aodit
NAME STEGMANN, ERWIN K, NAME
STREET ADDRESS | 1186 SUWANEE RD STREET ADBRESS
CITY-S7-2IP DAYTONA BCH FL CITY-ST-ZIP
_TmE VP , (1 Defete me 1 Crange [ Addi
HAME HOSTETTER, BRIGITTE NAME
STREET ADDRESS | 1186 SUWANEE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST- 21
i3 7 Delate THLE [ Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST- 2P
TILE [ belete THLE [ Change [ Adds
NAME NAME
STREET ADDRESS |* STREET ADDRESS
cy-st-zp. |° CITY-ST-2P
e : [ pelete TILE [ Change [ Acd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certlfy that the information supplied wilh this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direci

of the corparation or th
changed, or on an agdchmengt with an a

SIGNATURE:

ess, with all

] QL]

e
v
e

2-1S-w v

ver ar frustee empowgeed to e;«leiute this epozjt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1
i her like empgivered.

qo0% 25% /507

M~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER QR DIRECTOR

Data Daytma Phone #




