2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91442 029 ****6] 25
STEPP'N UP SHOES, INC.
Principal Place of Business Mailing Address
2798 NW 27 TERRACE 279 NW 27 TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apl. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber 65'0933483 Applied For
Not Applicable
i i Co
Zip Country e untry 5. Certificate of Siatus Desired O $8.75 Aqaitional
Fee Required
i == .~ §.- Name and Address of Current Registered Agent_- [ .. .. 7. Name and Address of New Registered Agent
Name T
PERLYN, DONALD L Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Slgnatura, typed er printed name cf regisiered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
=E 1‘1
' . ) . i
FILE NOW: FEE IS $61.25 9. Election Campalt:;n Elnancmg $5.00 May Be Make Check Payable to |
Trust Fund Centribution. Added 1o Fees Florida Department of State
I
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ Change [ Addtion
NAME PERLYN, ERIC NAME
STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITLE vPD [ pelete TITLE [ Change  [7] Addition
NAME PERLYN, AMANDA NAME
STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADCRESS
ory-st-2f - _j BOCA.RATON.FL-33434-— - . i ] . -
e STD O nelete TMLE [dchange [ Addition
NAME PERLYN, MARLYN _ ‘ NAME
STREET ADDRESS | 2708 NW 27TH TERRACE STREET ADDRESS
crv-sT-20 | BOCA RATON FL 33434 av-st-ap
TILE ] Delete TILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P . CiTY-ST-2IP
TITLE [ Delete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo execute this report as requirec by Chapter 617, Florida Statutes; and that my nama appears in Block 16 or Block 11 if
changed, or on an attachment with dd , with aI M(E empowered. M J
: W ) GO0
SIGNATURE: i SEQUIRED 3 %29 I

|

CR2E037 (10/02)



