FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000089239 Secretary of State
1. Entity Name 05-02-2003 90388 020 ***150.00
THE SHOE NATION, INC.
Principal Place of Business Mailing Address
321 N. UNIVERSITY DRIVE D 03 321 N. UNIVERSITY DRIVE D 03
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address H"“Il‘ Hl ||m “IN ||H| Il‘“ "I“ IllII ‘I”I ‘llll Hl" Ilnl ’l“ lm
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
- 65-1137559. - . o Not Applicable
2P - S | Country ) Zip Country 5. Certificate of Status Desired O §8'75 Addiiiunal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Narne
MORALES’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
321 N. UNIVERSITY CRIVE D 03
., PLANTATION FL 33324
-\"_ *
City FL Zip Code

‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, ang accept
the oblwgatlons of registered agent.

SIGNATURE g
Signature, typed or print_ed name of registergd agent and title if applicable. {NQOTE: Registered Agent signature requiret whan reinstating) DATE
- " :
AﬂF“i:: N?‘;'OD!S ';EE If;l t‘ 5;’%20 00 . ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 3550. f Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME PD 7 Delete TIE [ change [ Addition
NAME MORALES, ROBERTO NAME

stheeT anoress | 321 N. UNIVERSITY DRIVE D 03 STREET ADDRESS

CITY-8T-21P PLANTATION FL 33324 oTY-S1-7F

TIMLE J Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CGITY-GT-ZIP o = | st 2 e - b CITY-ST-2IP

TRLE | 3 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIE [Jchange 7] Addition
NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IF N
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21P

TITLE O pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-21 / CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner cerlify that the information

12. | hereby certify that the infordalidg supplied with this
indicated on this report or sUpplemgntal report is trugfdnd 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 oryrusige egnpowegefl to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt with 3 fop. wit Iolher like: empowered.

SIGNATURE: ___~ EORstet Yopales D3 /0;7/ .

SIGN‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data |me Phone #

AV 08L/SE0

- CR2E034 (10/02)



