2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)8'00 am
’ .

1SBSLED

uiertudl Secretary of State
OLD BOOTS. INC 03-07-2002 90235 038 ***150.00 =
y .
Principal Place of Business Mailing Address
901 SW 27TH AVENUE 91 SW 27TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “II”"' m ""m”) "m "m Ilm "'”"m Iml “I" m"’m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE o
e T e e e e e o | e e e e =S e
City & State City & State 4. FEI Number Applied For
65'1015580 Not Applicable
Zi Count Zi Count it
P ouniry ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLEHAN’ ROBERT B ESQ Strest Address {P.O. Box Number is Not Acceplable)
1420 E. HALLANDALE BLVD.
#803
HALLANDALE FL 33008 City FL | ZrCose
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
Signature, typed or printed name of ragistered agsnt and titla it applicable. {NOTE: Registerad Agent signaturg requirsd when reinstating) DATE
i ; o is alia) iy i ; n
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE 15‘ $150.00 10. Election Campaign Financing $5.00 May.Bo
_{—— Taxfiling.requirement and alects.to do s0. R J— AW‘M&WM'%WCWEh* =g Add.ed el e
(See criteria on back) ] Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS . 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change  [] Addition §
HAME MILNE, ROBERT G NAME &
STREET ADDRESS | 801 SW 27TH AVENUE STREET ADDRESS §
orv-s-z¢ | FORT LAUDERDALE FL 33312 omy-51-2P i
o
TITLE O Celete TITLE [1Change  [] Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE ™ Defete TITLE [l change [ Addition
NAME NAME .
|- STREET ADDRESS, ) ., . e ~ STREET ADDRESS
e e S e L e e == e e e - . N .
CITY-ST-2IP TS — == . .
TLE O Delete TIiLE [ Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST1-21P Ciry-St1-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 1.2 if
changed, or on an attachmeptwi an address, with all other lijge e wered. § »
ks
SIGNATURE; zL/ ,47{9 Mo Pl /7///4/ foes: febao froom 327
SIANATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v Daf Daytime Phons #




