2001 UNIFORM BUSINESS REPOIﬁ' (ﬁBR)

1. Entity Nafme °

HEELZ.COM, INC.

DOCUMENT # PO0000011215

Principal Place of Busingss

%1 SW 4 AVE
BOCA RATON FL J3432-5800

Mailing Address

%61 5W 4 AVE
BOCA RATON FL 33432-5803

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, otc,

Suite, Apt. #, stc.

215

IO

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90063 047 ***150.00

o
A E B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Elggmber . Applied For
- 09 -23(0_7 & Nol Applicable
Zp Country ze Courtry S. Cerllical of Slatus Destag ~ [] ~ $0-79 Addilona)
Fae Raquired -
e — 8. Mame and Address of CUnem Flr.-gtawrad Agent 7. Name and Addresa of New Registered Agent
- T e - bt — - - ‘*Nam T — - — —— T kT ——T - N
BLAKESBERG,WII.LIAMJ - mhalb
Streat Address {P.O, Box Number is Nol Acceptatie
951 SW 4 AVE ¢ plavie)
BOCA RATON FL 33432-5803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registerad agent, or both, in the State of Florida,
SIGNATURE .
' Sipnature, typed of prinisd rame of reQistated agend and titla ¥ spplicabie. - [NOTE: Pegi Apant sigr recuuiend when CATE
9. This carporation is sligible to salisly its intangible . FILE NOW!!! FEE IS $150.00 1 1. Bleciion Campaian Einaniing © - . .
. Tax fiing requirement and electa 10 4o 0. After MAY 1,2001 Fes will be $550.00° ~ |- ' Seeion sampaion Foancing -+ $5.00 May Be
{Ses criteria on back) Make Check Payable to Departmant of State
11. QOFFICERS AND, DIRECTOHS . . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne {1 Dele me Clchange [ Addiion | S
. . <
sz e bebOf a Rod ve sz ones 3
CITY-51-2P Gas L‘_:?Au i G 33\.‘ 32 ) ot ﬁ
e SECHTTTYORY = [ Datete me O Crange [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDAFSS
CIRY-51-2IP GiTY-ST- TP L .
me -~ |- -~ Do - I TME. T T ’ Olchnge [ Addition
MAME NAME o
STREET AUDRESS - o RCSTREFTADBRESS | o o L lad _ R, N =
CITY-S5T-21P CIvY-ST-27
TE O Dsieta me ) Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P Y- §1-2P
N—
TE O Delete TITLE O ¢hange [ Aadition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST- 2P CHY-S1-2IP
TE e .. o O me Clcrangs T Addition
LT SO F I =L e Bicaies - - S e
STREETARDRESS |- . ; oy R . - - || srieer aboness | R e - e .- i
R O S Ciesrze” T Seeg e a .
13. | hareby ceitity that the information sﬂppljed'wnh this filiny g doea not quality for the exemption stated in Saction 119, OTS’ )(n) Florlda Smtutes Hurther cemty that the information
indicated on this reporl or supplamental raport is true and accurate and that my signature shall have the same legal oifact as if made under oath; that | am an officer or director
of the: corporation of 1ho receiver op ttustée empowarad to axecute this report as required by Chapter 607, Florida Statiles! and that my name appears in Block 11-or Block 12 if
changed, or on an attachment wit) address, with ali other ke empowered. - L v ee—me . . .
SIGNATURE:




