2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 02, 2001 8:00 am
' DOCUMENT # K76040 y ;
1. Enity Name . Secretary of State
. SIBS SHOE REPAIR, INC. 03-02-2001 90025 014 ***150.00
Principal Place of Business Maifing Address
J!% FRANCES K SMITH % FRANGES K. SMITH
i2327 § GOLDENROD RD 2327 S GOLDENROD RD
“ORLANDO FL 32822 ORLANDO FL 32822
us us
P T i (AMRTIRERMARRAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEI Number 50-2062676 Applied for
Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narme
SMiTH, FRANCES K. :
! Street Address (P.O. Box Number is Not Acceptable)
2327 S GOLDENROD RD ’ i N
ORLANDO FL 32822
l City F;L. Zip Code

. 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

I SIGNATURE
Signature. tyoed or printed name of registered agent anc e if appl.catre (NOTE. Regisiercd Agant signature required whan re astatrg) DATC
, @ This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirernent and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
1 {See criteria on back) O Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v TITEE D ] Detete TITLE [ Chasge [ Addition
e SMITH, FRANCES K e
STRECT ADDRESS 2327 s GOLDENROD HD STREET ADSRESS
o CITY-ST-2% ORLANDO FL 32822 CITY-ST-21P
TITLE ] Delets TLE (] Grange [} Additien
" NAME HAME
; STREET ACDRESS STREET ADDRESS
] CITY-5T-2/P CITY-57-21 )
| zme [T Delete TILE [ Change [} Adgition
T waME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-53-2IP
J TILE [ Delete TITLE 7] Change [ Addition
i HAME MNaME
—é STREET ADDRESS STREET 4DDRESS
% CITY-ST-2IP CITY-ST-2IP
= e ] Delete TITLE [ Ghange [ Addition
HAME MANME
© STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDEESS
CITY-5T-2IF CITY-ST-2IP

13. 1 hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12

changed, or on an attachment with an address, with all othe empowered. .
sicnruRE: 22— }/ ZS/Z"M/ Sl 7877 807

SH:MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)



