2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M08814

-+1."Enflity Name

WAYNE SHOE CORP.

i

Principal Place of Business

404 N.W. 26TH ST,
MIAM! FL 33127

Mailing Addrass

404 NW. 26TH 5T
WAMI FL 33127

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90141 035 ***150.00

-I LY -4‘-""

T

II

|

I

Suite, Apt. #, elo. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04‘2018258 Applied Far
Nol Applicable
- Co - -
Zip untry zp Country S, Ceriificale of Staus Desired [ $8-79 Additional
. Fae Required
i 6. Name and Addresa of Current Regliatérad Agent ~ 7. Name and Addroas of Now Reqlstered Agant
Namno

MENZER, STEPHEN
404 N.W. 26 ST.
MIAMI FL 33127

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

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerec office o registered agent, or bath, in the State of Florida.

&, Typad Or PONed Nama of tegislered BQent and 6 4 apphcatis

{HOTE. Rag-sierad AQant S-ONans& rocarad whon Minstating)

9. This corporation Is eligible 10 salisty its Intangibla
Tax fiing requirement and elects o do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Ba

o Trust Fund Contribution. Added to Fees

(See critena on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PTD (7] nolety ms Ccrange (] Addilion |
RAME MENZER, STEPHEN haE 2
STREET ADORESS | 404 N.W. 26 ST. STREET ADDRESS §
CITY-51-Zp M!AMI FL 33]27‘ LITY-51-2% Y]
TMLE [ Detete TALE CJchange [ Aadition g
HAME . s omr- HaMe | - .
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TiLL L) Detete HILE CJenange [ Addition
NAME MAML
STREET ADDRESS STREEK ADDRESS
CITY-ST-2IP ITY-Si- 2P
113 O Delete TIFLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2iP
TITLE O pgtete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SEAEET ADDRESS
CITY-ST- 2P CIrY-st-2P
TITLE [ Delee THLE [ change  [7] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2iP CITY-S1-2F

of the corporalion ar the feCaivear o
changed. or on an attashmeh

SIGNATURE:

13. | haraby certify that the information suppllad with this flling does not quaiity for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify ihat the information
indicated on this report or supplemenial report is trug ang accurate and that my signalure shall have the same |

s report as required by Chapier 607, Florida Statutes; end that my name appears in Block 11 or Block 1211

d.lg axecute thi

STEPHEN MENZER~PRESIDENT JAN/26/01

egal effect as if made under oath; that | am an officer or direcior

SKINATURE AND TYPEC OR PRINTED NAME OF SIGHNMNG OFFCER OA DIRECTOR

Dae Dayvme Plonas ¥




