—————————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P01000043614 Secretary of State

1. Entity Name
WALK FOR LESS SHOE WARE HOUSE INC 05-20-2002 90072 005 ***150.00
Principal Place of Business Mailing Address
5822 DORY WAY 5822 DORY WAY
TAMPA FL 33615 TAMPA FL 33615

OO O

2. Principal Place of Busipess 3. Mailing Address

-xAl UJBS-‘-QQF-T [day 1021 wWes\eoet T

Suite, Apt. #, etc.. v { Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
{ng&_"ﬂ:k 3361 Lewnpo,, T

City & Sta W City & State ' 4, FEi Number Applied For

Sq - 3’] lbga{ Not Applicable
Zip Gountry Zip Lountry . , $8.75 additional
) =3 o\ = '-‘“:;:LL:-;-’;‘_-“\ 75. Certificate of Status Desired _ O Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name,., '
GARAY. LUIS G oaroy  houis
' Streat Address (P.O. Box Number is Not Acceptable)

5822 DORY WAY

TAMPA FL 33615 1031 Weshoect X

"o, FL 355

B 1 .
pose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subgnits this statement for the

yoo, ] Hlaeloz
SIGNATURE,
Signature, typed or printed name of registered agent a%ﬂplicab\e. (NCTE: Registered Agent signature required when reinstating) ¥ DATE
9. This corporation is eligible ta satisy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
Tine D et TILE D PTChange ] Addition
NAME GARAY, ADA e Loy Gorod _
STREET ADDRESS | 5822 DORY WAY staeeT aooRess | LN \.\)L%\‘po\’t' (b
ure-st-ze | TAMPA FL 33615 . - Fam@ol, FL 33015
TITLE D Hetete TITLE D Zﬂ:hange [ Addition
Mwe | GARAY, LUIS . . T N _
STREET ADDRESS | 5822 DORY WAY STREET ADDRESS -
CHTY-ST-21P TAMPA FL 33815 CITY-ST-2IP N
TITLE ’ O Delete TITLE N " [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) Delete THLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corperation or the receliver or trustee empowered 10 execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrnent with an ss, with all other tikg el wer e,

=

Date Daytime Phane #

WIS VNT

CR2E034 (9/01)




