2002 UNIFORM BUSINESS REPORT (UbR)

v’\" =

DOCUMENT #

1. Entity Name

THE SHOE NATION, INC.

P0O1000089239

FILED
Jun 03, 2002 8:00 am
Secretary of State

(03-03-2002 90120 029 ***150.00

373

Principal Place of Busingss Mailing Address u u T 3 n
321 N. UNIVERSITY DRWVE O 03 321 N. UNIVERSITY DRIVE D 03 viVdvdo
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”II"I" m ""“m‘ "l" "m "’" "m m" ]Inl m“““l ‘“H“I
._Suite. Apt. #. ele, _ - _ | —.Suite. Apt..# ete == D0 NOTWRITEIN THIS'SPACE -
Ciy & Slate Chy & State 4. FENumber Applied Far
LS -11375 fq ot Applicable
Zip Country Zip Country . $8.75 Additiona!
0 _ 5. Certificate of Status Desied (0 2= Roquired
6, Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agant
—= e ——— s T o e = _
MORN'ES' ROBERTO Sireet Address (P.Q. Box Number is Nol Acceptable)
321 N. UNIVERSITY DRIVE D 03
PLANTATION FL 33324
. City FL Zip Code
8. The above ngred e, ity submits lhlE statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
raquined whan rei DATE

Signijnre, typed or printed name of registernd agan and litte ¥ applicatle. {NOTE:

d Agent sig

9. This corporation is eligible to salisty its Intangible
Tax filing requiréiment ‘and elacts to do so.
(See criteria on back)

el LE NOWIIL FEE IS $15000
"-“RAflar May 3, 2002 Fee will be $550.00

T

* 10.-Efeclion Campaign.Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feses

Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS ] 2  ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME PD O Deketa TITE [JChangs [T Addition g
N MORALES, ROBERTO NAME =
seeroness | 321 N. UNIVERSITY DRIVE D 03 STREET ADDRESS 3
cmv-st-2¢ | PLANTATION FL 33324 cry-53-2p g
e L 2 oetete TILE O charge [ Addition | G
we D HAME
STREET ADDRESS |- STREET ADDRESS
cov-sr-ap | . CTY-ST-2P
MLE O velete TITLE Dchange [ Adltion

- NAME - L N - L NAME - | - . e e
STREEY ADDRESS e - STREET ADORESS
LIy -S1-2IP CrY-s1-op
me [ pelese TITLE O change (] Acdition
HAME NAME
STREET ADDRESS | _ STREET ADUAESS
ciTY-ST-2P ) =TT T T -~ -env-stize - = S -
TME [ Deteta TIME [ chargs (7 Adeition
HAME HAME
STREET ADDHESS STREET ADDAESS
CITy-S7-2P CITY-ST- 2P
TE O velete e O Change L[] Addition
YT S B - || mane
STREET ADDRESS STREET ADDRESS
Ctiy-ST-e CiTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)“). Florida Statutes. | further certify that the information
accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
trustee gmpaweradlo executa this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

. indicated on this report or supplemental rapbrl is true a
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

drekss, withgliHther ike empowerad. 3

ran Jeir B T ) :
2. AN T 2- I¥-woy %ﬂ—QlS“U'ULB z
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dala Daytmas Phone ¢ ‘?_




