2001 UNIFORM BUSINESS REPOH‘F {UBR)

FILED

DOCUMENT # NOOOOQO0

1. Entity Name

07044 : 1

THE SNEAKER EXCHANGE OF INDIAN RIVER COUNTY. INC [\/

Secretary of State

05-14-2001 90198 005 ****6] .25

Principal Place of Business

€/0 JOHN E MOORE. lli
5070 N HIGHWAY AlA
YERC BEACH FL 32963

Mailing Address

C/O JOHN E MOORE. i
5070 N HIGHNAY A1A
VERC BEACH FL 32963

|.

2. Principa! Place of Business

3. Mailing Addrass

|

(AN

R NMEA

The er Exchange | The Sneaker Excharge | ]
Suite, Apt. #, alc. ¢ Sulte, Apl ¥, etc, DO NOT WRITE IN THIS SPACE
P.o. Box 3884 Po.Cox 2ot
8 State ) Cijy & Slala 4, FE} Number \ Applied For
\7 vo Beach , Fo ava Reach FL LS-jod4gqoIy ! Not Applicable
gzq vy Counuyu g 32q o4 CET% 5. Cetificate of Status Desired, [j gg .Ffesq lmma‘
) 5, Name and Address of Current Hegistered Agent 7. Name and Addresas of New Reglstarad Agent

: PP .

ERSUNE A i PO e

— —l-(aﬂ«w ‘

A Ed vipd:

Box Nurnber is Not Acceplabla)

MODRE, JOHN E 1t Strest Address {P.O| E
5070 N HWY A1A B Paint - Lane
VERO BEACH FL 32963 _ | _

" Nevo Peach FL [*5$34, 3

8. Tha ahove namad entity submits this staterment for the purpose o changmg its registered office of registered agenl, or both, in the stata of Florida,

l

Agﬁl 26 Jeni

it () Eal.u,wtda' President

SIGNATURE
am@ommmmmmtw (NOTE: Rogrsierad Agan signafurs sequired whn relnstaling}
FILE NOW: 9. Etaction Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 . Trust Fund Conbribution. Addad to Fees Department of State !
/ 1 ‘
10. OFFICERS AND DIRECTORS . ADDGIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
me T - [ Dekete TME pfégldam ! .[JCrange I Addition
e S | e Wovyn A Edwards - Di
STRERT ADDRESS | ST ST STREET ADDRESS ‘yokh‘\‘ Lane
© CIVY-S1- 2P o R D " CITY-$T-2P ; Fe,v: s Beackh, Fr 299 53
TnE [ Deete e Vice President | DiCange [F Addition
ot HAvE Hsa Recker Lo-.- D |
STREET ADDRESS snecraoetss [ g Poy Oak ne.
CINY-51-2P OS2 | o }?;/mrlq . 22963
Tne O beletr e ::eare’(axq 4l reasurer OO chargs (R acdor
AME" - ] e e e e e I " : - = ® HAME —-+ —{ =, —— e~ —— ———— 2 ]
STREET ADDRESS B st aoDRESS fO nd,m,, Mo T'rcu 3
CITY-§T-2P CIT-ST-2P Vevo Theach  FL 32963
e O Delete e * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITy-ST-2P
TLE O Delete me Ol change [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CY-53-21P Ciy-S1-2p i
TITLE 3 Delete TITLE i Ochnge [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST. 2P !

12. | hereby cemgllhal the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certity that the information

indicated on
of the corparation or the receiver or trustee em

S repon or supplemental report is true and accurate and that my signature shall have the same lagal e

oct as if made under oath; that | am an officer or director

powered to execute this report as required by Chapler 617, Florida Statulss; and that my nama appeara in Black 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

A RESSJIRED

&3:-23:-%1@

SIGNATURE: A‘faﬂﬁ‘%ﬁ»_&mn
SIGNATURE

PED OR PENTED NAME OF SIGNING OFFICER OR DIRECTOR

l!L’s:o!al

! Daytima Phone «

|

" -

Jul 17,2001 8:00 am

CR2E037 (10/00)



