e

2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SHOEFLY ENTERPRISES, INC.

PO0000025853

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90055 042 ***150.00

Principal Place of Business

1280 NORTH PALM AVE.
SARASOTA FL 34236

Mailing Address

1280 NORTH PALM AVE.
SARASOTA FL 34236

PRGN A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statﬁ City & State 4. FEI Number Applied For
£ 65-1002015 Not Applicable
Zi it Zi t iti
P Country P Country 5. Certificate of Status Desired [} $8'75 Addmonal
‘u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Reglstered Agent
Name

T

BLALOCK, LANDERS, WALTERS & VOGLER, PA.

802 11TH STREET WEST

Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205
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 Floriga:
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura requirad when reinstatingy DATE
9. It;:’fﬁcl‘,gporatit?n is eligible tc') satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
A BERGER, LISA HAVE
STREET ADDRESS [130H HILLVIEW DR STREET ADDRESS
c-sT-z2F - |SARASOTA FL 34326 { cimy-st-7ip
TIME VP [J pelete 8 TITLE [ Change [ Additian
NAME ALVAREZ, ELIZABETH N
STREET ADDHESS (6429 KESTRAL PARK PL J STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34321 CITY-ST-2iP
TITLE ST O Delete TITLE {J Change [ Addition
MM _IALVAREZ, GILBERT . ) e
STREET ADDRESS 5121 KESTRAL PARK PL - =T e - 7 fF STREETADDRESS | = == o e o L o ————— e .
orv-S-2P ISARASOTA FL 34321 | omv-st-2¢
mE O Gelete i e [Johange [ Addition
NAME N NaME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP { Ciry-sT-zp :
TILE O elets | TTLe [J change () Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CAY-ST-7ip f CITY-sT-zip
TITLE [ Celete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an anml with an addres
SIGNATURE: _U%20 8

ith alt other like empowered.

i\

Daytima Phone #

yricso mEE

iy

=

CR2E034 {9/01)




