2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
-DOCUMENT # K02928 Jan 23, 2001 8:00 am
1. Enlity Name r f State
FLORIDA SHOE IMPORT, INC. Secretary o
01-23-2001 90016 018 ***158.75
Principal Place of Business Mailing Address
1166 SUWANEE ROAD 1186 SUWANEE ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 - e v - e -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K9-2856877 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ " MOORE, CHARLES T I = S — =
Streel Address (P.O. Box Number is Not Acceptable
4450 SO. CLYDE MORRIS BLVD. : ( prable)
PT. ORANGE FL 32019
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prited nama of registersd agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 1 on G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:ﬁgiznd?gsrilr?guﬂ::ncmg O fg‘gﬂo'\g?ége
(See criteria on back) O Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oelete TMLE [] Change [ Aadition
NAME STEGMANN, WERNER K. NAME
STREET ADDRESS | 1186 SUWANEE RD STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL CITY-ST-ZIP
TLE ST 7 Delete TITLE I change [ Addition
NAME STEGMANN, ERWIN K. NAME
sTreer aooress | 1186 SUWANEE RD STREET ADDRESS
CITY-ST-7IP DAYTONA BCH FL CiTY-S8T-2IP
_TME VP o ; O neiete _TIME . O Change___ [] Additien,
NAME HOSTETTER, BRIGITTE NAME
sTReeT ADORESS | 1186 SUWANEE ROAD STREET ADDRESS
CIry-§T1-2IP DAYTONA BEACH FL GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TILE [ Defete TITLE [] Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee emp’??ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wi

changed, or on an g nt with an dqress, wit)f all other likg empowered.
smwmun{\aﬂ Mﬂ’( i x—oet(/ TBRIGITTE HOTETTEL  (—(2-0t  Qo4-25R-1S07

NATURE AND TYPED OFPAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Prone #

A

CR2E034 (10/00)

L



