2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Kg8189 Wecretary of State

a1 amevin |

changed, or on an attachment with by ail othet lIke empoweread.

P - Gty Hines

SIGNATURE AND TYPED OR PRINTED NAME OI'-ISIGNING OFFICER OR DIRECIOR Date Daytime Phona #

SIGNATURE:

4
l
THE SHOE SALON, INC. 04-22-2002 90267 047 ***158.75
Principal Place of Business Mailing Address
8561 HWY 98 WEST 9561 HWY 88 WEST UUuuvi<s oLy
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principal Piace of Business 3. Mailing Address ”"m“ II‘ ml’ mll "m ||”I (I" | " ||||“ll‘| I\III I‘m |m“lll
___Suite Apt. # efc. o | _SueApttes 0~ | __ DO NOT WRITE.IN THIS SPAGE e
City & State City & State 4. FEI Number Applied For
59-2946957 Not Applicable
Zj Countr Zi Countl it
P Kty P i 8§, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLMES. GARY Street Address (P.O. Box Number is Not Acceptable)
9561 HWY 98 WEST 55 O
City FL Zip Code
8, The above named entity submi_ts.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
L1
-8..This corporation is eligible to satisfy its Intangible | | . FILE NOW!!! FEEIS §150.00 . | ~10=Btection Campaign Finahcing — - $5.00-May'B5:<|==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 5 1 Delete TTLE Bhage [ Aditior | 5
e HOLMES, GARY ' NAvE 2
STREET ADDRESS HWY P STREET ADDRESS &
CITY-ST-7iP 8561 9 WEST o CITY-§T-71P ! ﬂ 3 ii 5-0 &
DESTIN FL A S
TRLES Ty 34 B i, | = O oetets TITLE [ change {1 Addition | &
NAME®.-o L3 b NAME
STHEETADDHESS- et STREET ADORESS
oy s [ o L ' CITy-$1-21P
MLE [ Detete TITLE O Crange [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE cT " ODele ~ me - ’ i [J Change L] Addition
NAME NAME
- STREET ADDRESS'| = -~ =™ 5~ = mstoms e = — ~ o oy~ aemennt = - - mecs ol STREERADDRESS - = 25 s 5 0 o o=l 4 el oo . f e e
CITY-ST-ZIP ' CITY-ST-ZIP i
TITLE [ pelete NLE ... . . [OcCharge [ Addition
RAME NAME : T e
STREET ADDRESS STREET ADDRESS ' L e D 8
ofv-stze CITY-§T-2P o o oo
Tﬁ%w,, N . 'O Detete, TIE [ Change  [J Addtion
. NAME B T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 8T-2IP
13. | hereby certily that the information supplied with thls #ng dods not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- Hipdicatachdn Bis Teport orsupplemen i rate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ¢r director
"ot the Gorporation of the récelver or mpo fed o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ¢




