FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 20302 014 ***150.00

DOCUMENT # P00000084772

1. Entity Name

BILL'S SHOE & LUGGAGE REPAIR SALON, INC.

r_Prim:ipal Place of Business Mailing Address

113 WEST ADAMS STREET 113 WEST ADAMS STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 '

2. Principal Place of Business 3, Mailing Address ““]‘"‘ 1" "’” Ilm "m Ilm "m Illl] 'I"] Ill“ ’"]' 'II’I “l! }Ilj
Suite, Apt. #, ete. ' Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3669239 Not Applicable
Zip Country e Country 5. Certificate of Status Desired il ?i'ggqlﬁg:;ﬁo“a‘
i 6. Nal.'n-e a;\: Addres;s of Current Registered Agéﬁt 7. Nama and Address of New Registered Agent

Name

MANDEVILLE, JAMES A

) Street Address (P.Q. Box Number is Not Acceptable)
4897 JAYBIRD CIRCLE N.

JACKSONVILLE FL 32267

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

1 sIGNATURE

Signatura, typed or printad name of registéred agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE 1S $150.00 . - .
After May 1,2003 Feo will be $550.00 ! TR e o oo 11 R0 May pe
Make Check Payable to Florida Department of State . "
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ] Delete TMTLE 7 [ Change [ Addition
HAME MANDEVILLE, DENISE T NAME
sTReeT Aooress | 4897 JAYBIRD CIRCLE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-27IP
TITLE VP [ Delete TITLE [ change [ Addition
HAME MANDEVILLE, JAMES A NAME
STREET ADDRESS | 4897 JAYBIRD CIRCLE N STREET ADDRESS
ory-st-27 | JACKSONVILLE FL 32257 CITY-ST-2IP -
me ~ lp ) © [ Detete TTE [Jchange [ Addition
NAME DONOVAN, DAREN L NAME
sTREET 00RESS | 4897 JAYBIRD CIRCLE N STREET ADDRESS
amv-s-20 | JACKSONVILLE FL 32257 o572
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ CITY-S7-2IP
TITLE T Deete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this repg
of the corporatigeett the rés
changead, or

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or truglee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i 5 i ]

SIGNAHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

e an attachmagt with-af addikgs, withpall o like empowered.
g/ 1 E hyrwr e e
LSlGNATU : | Ew THAECIRRED Manveviue 4[9.&]03 @o4) 23507648

AY 0881200

~oOCR4 (M9



