s UNIFURN BDUDINESD HEFUNI {tVbK)

1. Entity Name

AN About Shoees, Inc.

DOCUMENT # POOO0OO0OY9000

May 16, 20
Secretary

3

Principat Place of Business

Mailing Address

2. Principal Place of Business

Y\ Greene. S

3. Mailing Address

YW\ Greene St

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

02 8:00 am
of State

05-16-2002 90054 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State , City & State 4, FEI Number Applied For |
K.e\1 \A)?‘:‘l‘s. J:[/ Ke\“; L\)@‘Sf“ FLl eS5- 1012640 Not Appiicable
Zip Chuntry Zip Country " . $8.75 additional
5. Certificate of Status Desired ' ;
23040 UﬁA 33640 s /4 _ D fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o &7 e -
o - - C oo m‘chael% ,m _C/an.‘nﬂ . - P
. Street Address {(P.0. Box Number is Not Acgeptabla)
3)4 NMopthstale Prive 3/ 3}
City Zip Code
Key LJest FL ['230yp
B. The above named entity submits this stalement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florida,
SIGNATURE W 7)? Aﬁ@M’l Mithael M larn L/“ZS'OZ
Signalure. typed of printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent sigrature required when rainstating) DATE
|& 9. Election Campaign Financing $5.00 May Ba HakelC paya alto
| Trust Fund Contribution. a Added to Fees epartmentlof{State
(5. A % : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME P [ Detete TME ‘O change [ Addition 8
NAME Thomas Pidatg NAME =
STREETADDRESS | Y\ Goreene <. STREET ADDRESS e
CITY-ST-21P K eﬂ_wef)* FL 2 30” D CiTY-57-2IP 8
TITLE 'D' : ! 7 pelete TITLE [Jthange (7] Addition g
NAME ithael Mttlain NAME
STREET A0DRESS | B3B)Y AMordhsiole Dy 37131 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Kev West FL 330Y0 _ _ — I —
- TME - ——— =T = s s pelete . ™F e il - - = "™ [ Change” [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2ZIP CiTY-S87-2IP
TMLE [T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TRE O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CITY-ST-2iP CITY-§T1-21P
I
TME . 3 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered, :
. ¢ . . . . )
SIGNATURE; Clain Y-25-02  305-29-82LP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phione #




