2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002430

1. Entity Name

STEPP'N UP SHOES, INC.

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90160 005 ****5] .25

Principai Place of Business

2798 NW 27 TERRACE
BOCA RATON FL 33434

Mailing Address

2799 NW 27 TERRACE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

PRI AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. t hereby certify that the informatign sup
indicated on this report or supplg
of the corporation or the receiv ;"
changed, ar on an attachmen

SIGNATURE:

City & State City & State 4. FEI Number Applied For
65"0933483 Nat Applicable
Zip Country Zip Country . — $8.75 Additional
5. Certificate of Status Desired ] Feo Required
—— 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agen
- Name — e ==
PERLYN, DONALD L Street Address (P.0O. Box Number is Not Acceptable}
2798 NW 27 TERRACE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed nama of registared agant and title if applicabla. {NOTE: Ragisterad Agant signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIE PD O pelete TME [ Cange {1 Addition
NAME PERLYN, ERIC NAME
STREETADDRESS | 2798 NW 27TH TERRACE STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-57-2IP
TITLE VPD [ petete TITLE [ Change [ AddHtion
NAME PERLYN, AMANDA NAME
STREET ADPRESS 2798 Nw 27'“-{ TERRACE STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
B (1 I 3 11 R o T——— ] pelete=—=—9 Tk~ - - - e - - [J-Change  [] Addition
NAME PERLYN, MARLYN NAME
STREE? A0DFESS | 2798 NW 27TH TERRACE STREET ADDRESS
{Iy-sT-2IP BOMTON FL 33434 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIyY-ST-2IP /\ﬂ CITY-S1-2ZIP ‘

fices rjot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE WND TYPED

szn NAME OF snsn}ua OFFICER OR DIRECTOR

77/3;/@ 416730000

! Daytime Phona #

nn

i

CR2E037 (10/00)



