. FILED
2003 FOR PROFIT CORPORATIO
_ UNIFORM BUSINESS REPORT (uan() Apr 07,2003 8:00 am

DOCUMENT # P00000108562 / ecretary of State
1. Enlity Name - 04-07-2003 90182 007 ***158.75
BCL FOOTWEAR I, INC.
Principal Place of Busingss q 3q ‘AJ B‘Eﬂ- _
21090 BAY 4 GE RD .-‘—- L-
SAINT ANDREWS BLVD _ NodT¥ HV3Roo
BOGCA RATON FL 33434 ATHFIELD T 60062 (9 OOG I”ll |ml “ll m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. E’tﬁl: HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

36-4426724 Net Applicable
—Z.!p— e = ) .Countryr_ . ?ip - »Counlry . | 8. Certificate of Status Desired . |§8'75 .G:dditional
— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

_ TALLAHASSEE FL 32301

= City FL Zip Code

{g. The above named entity submits this statement for the purpase 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.
:

SIGNATURE

Si yned or prp istered ageanpIicable‘ (NQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . | o
N 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chesk Payable to Florida Department of Stete
10. w DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hut [ pelete TITLE [ Change [ Acdition
NAME ROSEN LAWRENCE | qg u)‘& Aeaar | e
STREET ADDRESS | S50-RRONTFAGE-RE—-STE 2445~ \ e STREET ADDRESS
orv-st-zp | NORFHFELD--60668~ CITY-ST-2IP
TITLE elete % o TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . . ) - foomvestze F i _
TILE 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CiTY-ST-2IP
TITLE . [ Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ,
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P ‘§ crry-st-70 i
TITLE : _ 1 Delete TITLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS * | STREET ADCRESS
CIY-ST-7P ~ CITY-ST-2IP

12. | hereby certify that'the informatipn sueplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repornt or suppjemergal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivy r‘or stee empowered 10 exec nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i npowered, | —

2laled  29(4qq08

Oate | Daytime Phone #

SIGNING OFFICER OR DIRECTOR

LLTHIEER

iv

CR2E034 (10/02)



