2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102895 . Apr 25, 2001 8:00 am
S e C ecretary of State
T.C. FOOTWEAR CORPORATION
04-25-2001 90084 040 ***150.00
Principal Place of Businass Mailing Address
1268 NW 111TH AVE 1288 NW 111TH AVE
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
1
> T v ORAAU WG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nymber Applied For
(Ufm -/ ol 1% ‘/ Not Applicable
Zp Country ap Country 5. Ceriificate 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 ="
SCHECHTER’ MARC A ESQ. Street Ad{ireEssﬂPﬂi;:( N m@@riﬁ’Nﬁ_chce i
3479 W HILLSBORO BLYD Trs g os YT pl

DEERFIELD BCH FL 33442

T Coptad, SO ibs FL [555%

8. The above na{icid entity SWB statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ /<~ 7 }@' ’i/é(L{L‘/ p/AT)/ /‘{\(3 ' y/(" /o /

Signature, lypea or printed name of registered agent and title if aﬁp\icah\e‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:_orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 30. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 - 0 - Y
(See criteria on back) ’h Make Check Payable to Departmeni ot State TrustFuna Contrlbation. Added to Fees
¥ pa Q
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete THTLE 3 Change [ Addition
WAME PLATT, TERRY MAME
STREET ADORESS | 1288 NW 111TH AVE STREET ADDRESS
c1v-si-z¢ | CORAL SPRINGS FL 33071 ciry-sr-2
TITLE DP [ celete TITLE [JChange  [] Addition
NAME PLATT, SHELLEY NAME
streeranoress | 1288 NW $11TH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2P
TILE [1 Delete TITLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIfY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivay or trustee gfpowsed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addr all other like empowered.

SIGNATURE: Tetey Piar Qres lifor Casdsas o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dl!%Ecroh ale Daytime Phone #

U3 o00

CR2E034 (10/00)



