4

y FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P00000073883 Secretary of State
1. Entity Name 02-21-2003 90208 021 ***150.00
999 FASHION SHOE, INC.
Principal Place of Business Mailing Address
7905 W. SAMPLE RCAD 7905 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
I — RN AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1029401 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agents—- = v~ -~ [-—— ' =2 — —~<7~Name and Addréss of New Registerad Agent
Name
RIZV" SYED NH Street Address (P.O. Box Number is Not Acceptable)
7905 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE
Signatura, typad or prinled name of registered agent and title if applicabla. {NOTE: Registerag Agent signature required when réinstating) DATE
FILE NOWi!! FEE IS $150.00
. 9. Election Campaign Fi i
At by 1,2000 F il o $550.00 e oy 35,00 ey oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTQRS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TITLE [ cChange [ Addition S_

NAME RIZVI, SYED NH NAME g

sTREET ADDRESS | 7905 W. SAMPLE ROAD STREET ADDRESS 3

GITY-ST-ZiP CORAL SPRINGS FL 33065 CITY-ST-21P ) a
o

TITLE [ pelete TITLE [JChange [ Addition (03

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TITLE —— i e e = -[1,01018 mer e W =TITLE o, i [ i e ——.. - =« e~ [-Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF ]

TITLE 3 Delete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Delete TITLE O Change  [] Addition

NAME NAME

STREFT ADGRESS STREET ADDRESS

cITY-§1-2IP ’ CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpqwerg to agecu)s thigfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackunent with g i i ered

AUIRED 2)1S|1603 9qcd-227-co0%

nTERMAE 0bS OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




