2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052656

1. Entity Name

PLATFORMS SHOES INC.

Principal Place of Business

2300 PALM BEACH LAKES BLVD STE 217
WEST PALM BEACH FL 33403

Mailing Address

2300 PALM BEACH LAKES BLVD STE 217
WEST PALM BEACH FL 33409

2. Principal Place of Busmess

VL &)

Suife, Apt. #, etc

/,Jm*i;

3. Mailing Address

/225 “S%éw.r//ﬂ.zﬂ@ f

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 90003 035 ***150.00

AAEREMEA TR

DO NOT WRITE IN THIS SPACE

—l
& State Q T’ ity & State ﬁ 4. Fz mber Applied Far
0»5}’1\ @_(; c/L 2L ,ﬁ.ﬁ/)ﬂ 212’,«!/;/2 : D }()/ 5/92 V (f Not Applicabie
Country ~ : $8.75 Additional
l 5. Certificate of Status Desired . waditionay
Lfv{/& ﬁ/} tﬂ\ & ﬁj /// MJI¢ = Fee Reguired
B. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTINO’ JULIA Street Add {P.O. Box Number is Not A tabie)
ree ress (P.C. Box Number is Not Acceplabie
1225 SAVOYARD WAY urbert P
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla (NOTE: Reg:stared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWIl! FEE IS $150.00 ) N ‘
. . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paigh Pinancing $5.00 may Be
= 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /G) cesiden | [ Defete TMLE [ change [ Addition
NAME Tb»h - J.7L ‘ n o MAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-7IP / aﬁ “ r—/ CITY-§T-2IP
’ _A l-| G a@ el
TITLE V Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
T 1 Delste THTLE ] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY-ST-2IP CITY-SY-2IP

13. | hereby certify that the information supplied with this filing dees not quality 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 true and accurate and that my signature shall have 1he sama lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anpaddress, with all other ke empowered.

changed, or on an attachment wi

SIGNATURE: ~

an@

A‘us+mno Aol B Ul e

Date Daytime Phone #

CR2E034 {(10/00)



