FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT uJBn)
DOCLNENT 1~ PO1000096294 Sccretary of Stat

1. Entity Name

GOLFSTREAM SHOES, INC.

Mailing Address
5246 KENILWORTH DRIVE
FT MYERS FL 33919

5" VRN

3. Mailing Address

2. Prmmpal Piage of Business . ~ A
41 DANADRINS | 1941 Dana Drave

Suﬁe. Apt #, etc. Suite, Apl. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
—T: + M \{ ers “’/ l— 'FO r‘\* Myeis , 'CC R-aolo |5L‘APPUED FOR Not Applicable
Country Z Counry . . $8.75 Additional
?)3q O |‘7 %J}( %% q 0 —, OS ,A( 5. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ' - . T Name - -

HENDRA, PHILLIP D
14560 AERIES WAY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33912

o City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

‘he obligations of registered agent. /
SIGNATURE 7”:” %\%‘» (f O’ '7 / /s 0_3

Sigfature, typed o printad name of registered agent and tiLa if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o ‘
. ' 9. Election Campaign Finangin:
After September 10, 2003 Fee will be $750.00 paian © ° $5.00 May Bo
d Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [J Dalete TTLE ' Ol Change [ Addition
NAME HENDRA, PHILLIP D NAME .
staeeT Anoress | 14560 AERIES WAY DRIVE STREET ADDRESS
CITY.ST-2iP FORT MYERS FL 33912 CITY-5T-2P
TITLE D T pelete e [JChange [ Addition
NAME YEAGER, KEVIN H NAE
street aopaess | 5246 KENILWORTH DR STAEET ADDRESS e
CITY-ST- 2P FT MYERS FL 33918 CITY-ST-2IP
me | 7 T R e T e R e o T © 7 "OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE . 3 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-§T-2P
TILE 7 Delete TITLE Ocmange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-7IP
TLE [ Dalete TITLE ’ [ Change [ Additicn
NAVIE . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 aj} other i empowered.
SIGNATURE: __ LA m%%u [HBIRN Hend cen — lisls  (229)285039

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytirng Phone #

AY €2E9010

CR2E034 (4/03)



