2003 FOR PROFIT CORPORATIONW{
UNIFORM BUSINESS REPORT (UB

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91500 022 ***150.00

DOCUMENT # P00000110777
1. Enlity Name
SHOESPOT INC.
e r v wrmmy
Principal Place of Business Mailing Address e ﬂ_‘l‘-#.-
2005 PAN AM CIR STE 500 2005 PAN AM CIR STE 5090 . e
TAMPA, FL 33607 TAMPA, FL 33607
T AR OO O A
ST w | 6107 Noew Hines v
Sullg, Apt. #, elc. SUItG Apt #, etc, K CHECK HERE IF MAKING CHANGES
Clty & State City & Stal 4. FEI Number Applied For
\rAambh _ FL . | TAMPA EL 39-3681661 ot Appiicatie
32"’@ : j é Country gg (0 / (_/ Country 8. Caerlificate of Siatus Desired ] ?gzgqﬁ‘ﬂuonal
| 8. Name and Address of Current Registered Agent T. Name and Address of New Repistered Agert
Name

VANOVER, SCOTT
6707 NORTH HIMES AVENUE
TAMPA, FL 33614

Street Address (P.O. Box Number 13 Not Acceplable)

Qiy

FL Zip Codle

2

urpose_of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

O«esdeN'r

2|0z

—m n.-'m\bf Rgrsia rad -qum ‘I‘E Royis kil Amm:wl.un yuirad whan mnsulnul RAIE
.- 1 9. Electjon Campaign Finaneing $5 (1]1] May Bo
S Trust Fund Contribution. [0  AddedtoFees
.- = OFFICERS AND DIFECTORS 1. ADDITIONS] CHANGES TO OF FICERS AND DIREGTORS IN 1)
me o - D [ Dekie me VﬁNO 172774 SC‘OTT M(crange [ Addition
HAME VANOVER, SCOTT HAUE ?_
SIS Apbress | 3226 S MACDILL AVE STE 119 STREET ADDRESS {9 07 Naﬂ'ﬂf H/I‘ﬂas A’ '
uiv-st2p | TAMPA, FL 33629 cv-s1p 7aAmfA fe 33 é/lf
TMe O Detete e (O Change [ Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
Ly-s1-2p CIy-§3-21P |
e j T T T ek me T [JChange ~ [ Addilion” |
NANE NAME ’
STREET AIHHESS STREET ADURESS
CIY-5T-2p . Cv-s1-2ip
TMmE [ Delee e Ochange [ Addition
HAME NAME
STREET ADDRESS SYREET ADORESS
cnv-s1-2p caY-s1-2p
e o o E . < Oloewe”  ~ [ me -~ - Ochange [ Addition
e o . L - e T - : e
"SWECTADDRESS | T s Tt STREET ADDRESS - ' . .
e R PR . COY.ST.21p G T
[ DO N ruspenn = L C it il R 8 L S S UL
WNE L, BT o e L AU MRS A : I 7YY S ISP U — oY . I
STREET ADDRESS STREE1 ADDRESS
civ-st-2e . . <o Lo L (1
12. 1 hereby certi lhanhe Information supptied with 1his filing coes' ot quallly for the exempiion'staled in Secllon 1194 0?&3){#) Florioia Statutes. | further Gertify that the information
indlcaledont I3 rgport or supplemental report g frus and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corporallon or the receiver or lrust el wered ko execule thig repon 85 required by Chapter 607, Fiovica Statutes; and that my name appears In Biock 10 of Block 1111
changed, or on an atachmen 5 tresEwith all other like empowered.
SIGNATURE:
Dayiirna Fione #

CRZE034 {10/02)



