FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90191 009 ***150.00
PLATFORMS SHOES INC.
Principal Place of Business ~ * - Mailing Addréss” "~ - I
1401 § MILTARY TRAIL 1225 SAVOYARD WAY
WEST PALM BEACH FL 33418 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ““"“’ m Il”l |Im Ilm |I|H ||‘H |I||| ||1|| “I’I I‘m Iml I“‘ l“‘
Sutte, Apt. #, elc. S| Sulte. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1014249 Not Applicable
Zi Count Zi Count . iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTINO, JULIA Street Address (P.O. Box Number is Not Acceptable)
1225 SAVOYARD WAY
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen:>ss —=—=""— oA g e T e tReen— . U Lt v M= IR -
SIGNATURE
. Sign?lure. typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - . ) ' .
9. Election Campaign Financing $5.00 May Be
After ga‘/ 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State :
10. ] CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ' [] Change [ Addition
NAME AUSTINO, JULIA NAME
STREET ADDRESS | 1225 SAVOYARD WAY STREET ADDRESS
CITY-ST-71P ROYAL PALM BEACH FL CITY-ST-2IP )
TNLE [ Delete TIME {1 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TMLE v o 1/ L, I - o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE O ¢change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE ] belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q

ATURE ANDT\’PEDOH PRINT D

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 9869880

CR2E034 (10/02)



