jj

o 8110 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT.# PO0000047536 Secretary of State

1. EnityName, 05-10-2001 90088 001 ***150.00
SHOE DOG, INC.

Principal Place of Business Mailing Address
10202 BARRY DRIVE 10202 BARRY DRIVE
LARGO FL 33774 LARGO FL 33774
2, Principal Place of Business 3. Mailing Address ”Immmm "‘I II “Imm "m Im mmmmulm‘m
Suite, Apt. #, atc. Suile, Apt. 4, Bic. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
?Iq#.? @4.( -? -r 9 Not Applicable '

z Country Zp Country §_Cortfieate of Stalus Desied (] $0:19 Addifonal_ | ¢

—

~~"—~Fgg Raqulréd™
7. Nam& and Address of New Regjistered Agent

-

6. Name and Addresa of Current Aegistered Agent

) ) - - _ - Name- e — - —

MARLETT, KURT .

10202 B ARRY DRIVE Streat Address {P.O. Box Number is Not Acceptable)

LARGO FL 33774

City FL Pip Code
8. The above named antity Submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE
Sighatuee, lyped o primiex! name ol repistered apent and tda d appicabla. (NOTE: Tagustored AGeTt Bgndlute reguired whon Isingtating) DATE
9. This corporation is eligible o satisty its Intangible . FILE NOW1!! FEE IS5 $150.00 16, Etection & ian Financi
Tax filing 1equirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) T:::I gwu"dag:nal:?wﬁ:mncmg m) s! 5'00‘0";:5; sBe
{Ses criteria on back) N Make Chack Payabls to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me v T Doese e Qenmge [ Addiion | S
HAME MARLETT, KURT - NAME g
srheer apoaess | 10202 BARRY DRIVE STREET ADORESS 3
erv-g1-z¢ ) LARGO FL 33774 CHY-ST-7p i
e 3 Delete LE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
By RS T _CITY-$1.7p e = = —_— -

THLE [ Deleta TI7LE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |  _. o — - o
CITY-§T-2 CRPY-ST- 2P
TILE QO petem TME O Chanpe [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CiTY-5T-2p
TLE O pelete TME (Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
L O petets 3 T change T Addition | -
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
Y- ST TP Ciry-5T-2IP

13. | hereby certify thal the information supplied with this filing does not gualily for 11e exemption sialed in Sectiop 119,07(3)(1), Forida Statutes. | further cerdify that the information
indicatad on this report of supplemental report is trus and accurale and that my' signature shatl have the same lagal eHec! as if made under oath: that | am an officer or director -
of the corporation o the receiver opliustee empowered o axecule iis rapoyl a s required by Chapler 607, Florida Stanutes; and that my name appears in Block 19 or Block 1211

changed, or on an attachmeni wipf an addregs, wilh an/nher lika
SIGNATURE: Kier H. #ﬁfc.é;f./‘/ié-()f 727 593 1293
Oft DIRECTOR Omta Dnytima Proee ¢




