2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000043614 Sécretary of State
1. Entity Name 05-01-2003 90286 031 ***150.00
WALK FOR LESS SHOE WARE HOUSE INC
/

Principal Place of Business Mailing Address
10211 WESTPORT CT ‘ . 10211 WESTPORT CT 1LiUuvk i wy
TAMPA FL 33615 TAMPA FL 33615
— A AT RO

1030 W Hul\sloorwq A (5330S

ESU! fie. Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FElI Number Applied For
TOLW\?Q.__ i o ) —erP [V ‘-F'L 58-3716821 Not Applicable

) 336;5 ' Country_ ) & 336 gq aaog Country S. Certificate of Status Desired B Ij ) _gfe';?qlﬁld;ﬁmal -
6. Name and Address oI Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
GARAY, LUIS Careny , Lods

Street Address {P.O. Box Number is Not Acce;iti‘able) p

10211 WESTPORT CT 12803 LY. ﬂ\\]ﬁborox.da

_C_ityT_Q.M ‘Po.,___ FL Zip COdl :.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fam|||ar with, and accept

the obligations of registered agen
SIGNATURE ﬁd& 4\’ M U]Q«S }03

Signature, typed or printed namivbt ragisl;r;aagenl B tite it app@e‘ (NOTE: Registered Agent signature reguired when reinslating) ¥ bATE
FILE NOW!!! FEE Is $150.00 9. Electicn Campaign Financing $500 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Selete TILE N [ehehange (T Addition
NAME GARAY, ADA NAME G| RAdoo
sresT ADDRess | 10211 WESTPORT CT STREETADDRESS | 1 2 BO 3 \A - ¥ni\\Sbo W Ave "*!"}‘ =103
CITY-$T-2IF TAMPA FL 33815 CITY-5T-2IF "'i"o_mfa_ T 336
TILE D ¥ ot TILE 'D . [Sehange (] Addition
NAME GARAY, LUIS NAME S oao dornng
STREET ADDRESS | 10211 WESTPORT CT STREETADDRESS | V@8O3 s\~ Phllsbove W Ave Qplaocg
CITY-8T-20P TAMPA FL 33615 CITY-ST-2IP o Pon ., T 236
me ' ‘ ’ I Delete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TITLE [ Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ] CITY-ST-2IP
TITLE ' O Delete TITLE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qi Tdﬁ\a&@wumag ¥. Cacay Hlas]y% (813)8%p -9577

SIGNATURE AND TYPED OR PRINTES NAME OF S(IINING OFFICER OR DIRECTOR ¥ Da Daytime Phone #

b]
.
2
]
.
?

»
b1

CR2E034 (10/02)



