2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000025853

1. Entity Name

SHOEFLY ENTERPRISES, INC. /

Principal Place of Business

1280 NORTH PALM AVE.
SARASOTA FL 34236

Mailing Address

1280 NORTH PALM AVE. .
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

: FILED
Sep 05, 2001 8:00 am
ecretary of State

04-30-2001 90097 006 ***150.00
09-05-2001 90011 042 ***550.00

WA

DO NOT WRITE IN THIS SPACE

AV 2ZBSBE0C

City & State City & State 4, FE%meer Applied For
{n - | OO0 jale) t S Nat Applicable
Zi Count| Zi iti
P ountry 0 Gauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg| d Agent
- T T T A g s i, e [N, e T U S s !
BLALOCK, D » WAL & Vo R, PA Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City | Zip Code
) FL

8. The above ng

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gistered agent and title if applicable.

Signature, typad or prints
Pl

ﬂNB‘E' Registerad Agant signature required when reinstating)

DATE

@Juo\;lg 2a0 |

FILE NOwW Il FEE IS $550.00

N
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

J
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. N . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE \J ¢ 3534&9.1\3\- [ Delete TITLE [dChange [ Addition
NAME L\ = NoN M (A NAME
STEETADDRESS |\ "2y A \NhewD ‘D STREET ADDRESS
| Sorasod A Sz, |
mE < P(‘ \ é@k—‘( . [ pelete e [J change (] Addition
NAME = 2 ~se L NAME
STREETADCRESS | €51 2.\ \ Ao k€ | < P N STREET ADDRESS
urestIP | Semla B0Ne. TUA NN GiTY-57-2P
TITLE e\ / T°C < O Delete TITLE [ Change  [] Addition
NAME —Co N\ -~ (OO s = e -~ L - S o e - e e 2
STREETADDRESS | =1 | (A S Q. k| PL STREET ADORESS
CITY-ST-2iP Ol S oA |4 3)’2} CITY-S1-ZIP
TLE : O petete TITLE [ change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TTLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME [ Defate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectj

lon 119.07(3)(i), Florida Statutes. | funther 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 oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeat with an address, with all,8

SIGNATURE:

ar like empowered.

@%@ED\X JQ.

200\

AE OF SIGNIN FFICER OR DIRECTOR

QM% 95

Daytime Fhone #

CR2E034 (5/01)




