2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002430 iy ot Stata™

STEPP'N UP SHOES, INC. 01-30-2002 90012 008 ****61.50
Principal Place of Business Mailing Address
2798 NW 27 TERRACE 2798 NW 27 TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"ml} |'| Ilul ’ || Ill |I‘ || |I I I %{&.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e | o . _ _ ... 650033483  __. Not Applicable
i Count 2i : iti
Zip ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yoF 0. is Not Acceptabl
PERL:YN. DONALD L Streel Address (P.O. Box Number is Not Acceptable)
2798 NW 27 TERRACE
BOCA RATON FL 33434 = —
. ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slgnature, typad or printed nama of regislered agent and tide il applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
S e o ST e s - 9. Election Campaign Financing — -~ $5.00 May Bé -~[ ¥===>Make Check Payablelo = =5={-—
FILE ﬂbw' FEE rs‘gs"'ZS Trust Fund Contributicn, D Added to Foes Department of State
10. . OFFICERS AND CIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME Ochange [T Addition | S
NAME PERLYN ERIC‘ T ——— NAME - N - ~ —_ I
STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS 'é‘
orv-st-zP - |BOCA RATON FL 33434 CITY-ST-2IP §
TITLE VPD . 1 petete TMLE O chenge [ Addition | &
NAME PERLYN, AMANDA NAME
STREeT ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS
CITY-5T-ZIF BOCA RATON FL 33434 CITY-5T-ZIP
TME STD O oelete TLE [lChange  [J Addition
NAME PERLYN, MARLYN NAME
STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS
orv-s-ze |BOCA RATON FL 33434 CITY-ST-2IP
TInE ‘ 1 Delete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE U Delste TITLE - [Change [ Audition |.
NAME - ‘i NAME h
STREET ADDRESS e } i — . - STREET ADDRESS.. | o - — -
cry-Sr-2i /7 ﬂ 4 CITY-ST-2IP
12. | hereby certify that the information supplighl with tH fili Alifyffor the exemption stated in Sect\on 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart cor supplementa} Eport i/ 1 my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trs g B0 By Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block it
changed, or on an attachment with g '\\"’"’&
. 7
SIGNATURE: S H&lj—«- Z—#ﬁ A Dar” /Q/b?_ f {
suc.WunE An!uYFEn S RINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone # Sass




