2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOESPOT INC.

PO0000110777

Principal Place of Business

2005 PAN AM CIR STE 500
TAMPA FL 33607

Mailing Address

2005 PAN AM CiR STE 500
TAMPA FL 33607

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90225 005 ***150.00

do44(

A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
39-3681661 Not Applicable
- - " ~
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
TR ———— I = et T s ot o= ow -~ === pgme =t = - = [ —_— L e = e = - T e e
VANOVER. SCOTT Street Ag,?ress (P.O.IE?X Numzﬁr is Not Accepjdble)
2005 PAN AM CIR STE 500 o (O Himes [ ven/e
TAMPA FL 33807
City Zip -]
TArIPA FL | 3301y

8. The abovca(rma_m?d:e?@ws this state

SIGNATURE Tt

Signatura, typad or printed name of registerdwggent angd Ll applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4(|‘a 0 I

(NOTE: Registered Agent signalure required when reinstating)

DATE '

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{Ses criteria on back) "

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

"r{ 1.- . 'f-"‘::_'} 0
10. Election Campaign Financing
¢ ¢ 4 Trust Fund Contribution.

$5.00 may Bo

Ly 1 iAdded to Foas

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TLE HENU O change [ Addition

HNAME VANOVER, SCOTT NAME

STREET ADDRESS | 3296 § MACDILL AVE STE 119 STREET ADDRESS

CITY-S7-2IP TAMPA FL 33629 GITY-ST-2IP

TITLE r O celete TITLE [J Change [ Additicn
NAME . NAME : :

STREETADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
=NAME ~— — *¥| +™ s s r- m e —m —e T - SMAME - = = = - = - -- - - I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] Defete TITLE [Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE [CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P orY-sT-zP

13. | hereby centify that the informatiol

indicated on this repgrte wl report is

changed, or on afsatfachment with a

LSIGNATURE:

h P
of the corporatiorg®r the receiver or truside empowe

and accurate and that my signature shal!
Pre Jike empowered.

L R PN

not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
erTtile this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

4“8/09— 81527122

! Chie Daytime Phone #

CR2E034 (9/01)



