FILED =

. =
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g
DOCUMENT #  P01000095823 = Secretary of State
1. Entity Name 05-01-2003 90775 018 ***150.00 :
TAZ SHOE COMPANY, INC.
Principal Place of Business Mailing Address
33611 STETSON LANE 33611 STETSON LANE :
LEESBURG FL 34788 LEESBURG FL 34788 i
2 Principal Place of Business 3. Mai“ng Address | ’|I”|I‘ “l ||’|| “I“ |Im IIm ||m ||"| “ H““ ||"| “||| "“ l||’
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ _ ____|_cCivaswee __ _ 4. FEI NUMDEr~ po — T JAppiedFor |
= . - - 59-3758980 Not Applicable
Zi Count; Zi Count it
® vy ® ountry 5. Certficate of Status Desired ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|GHK0’ C LES R Street Address {P.0. Box Number is Not Accepiable)
33611 STETSON LANE
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tfle,pbligauons of registered agent.
SIGNATURE '
< ) Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agenl signature requirad when reinstaling} DATE
FILE NOW!I! FEE (S $150.00 e it
- - ’ N - — | —9:-Etection Carmipaign Financing $5.00 may Bo
oo wilLhe $560.00mescsy. - e en ' ¥
R A_g__g;_b@y_l '.%OES-FEE will = * Trust Fund Centribution. O Added to Fees
-}~ Make"Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete TE Clcnange (] Additon | &
NAME SICHKO, CHARLES R NAME 2
street aDDRESS | 33611 STETSON LANE STREET ADDRESS 3
CITY-ST-ZiP LEESBURG FL 34788 CITY-§T-21P ﬁ
TITLE : [ Deiete TITLE O Crange [ Additan | &5
NAME ] NAME
STREET ADGRESS STREET ADORESS
CITY-8T1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [O Change  [] Additien
NAME NAME
" STREET ADDRESS | STREET ADDRESS
GiTY-S1-21F CITY-57-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 Delete TIMLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-TIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(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 it 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirna Phone #




