2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P0O1000097054 Secretary of State
1. Entity Name doko
RED SHOE PHOTO, CO. 01-24-2003 90083 009 150.00
Principal Place of Buginess Mailing Address
19751 JASMINE DRIVE 19791 JASMINE DRIVE
TEQUESTA FL 33465 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address HII"“HH I||Iml“llm m" ||I“ Illl' ‘l'u l“ll Illll |“|| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ) Applied For
65-1147283 ~ [Nt Applcavie
2o Country Zip Country 5. Cerlificate of Status Desied [ ?g;;esqlﬁf:é‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
- = g E—aarre Naf‘ne — o — T e -
DUMOND' STEVEN § Street Address (P.0. Box Number is Not Accepiable)
19791 JASMINE DRIVE
TEQUESTA FL 33469
City FL Zip Code

~

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

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
| 3

Aﬂ::lfayg‘;v;::a ';EeE\:iﬁl ﬂsgsgg 00 _ 9. Election Campaign Flinancing $5.00 May Be

' b - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State \
10. QFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ pelete TILE [ Change {7 Addition
NAME DUMOND, STEVEN S NAME
STREET ADDRESS | 19791 JACMINE DR STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP
TITLE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE |- et w5 Delpte e B TR e o [ s a3~ [2].Change .o [ Addition-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE M Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIE 7 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
THLE ) O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the' receer or trustee empowered j& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmef) h an address, like empgverad
Qﬁ'ﬁﬁ IRED S losen s D fgnad [[20le3 Hlel- 1467537

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(SR IV VI ¥}

riw

CR2E034 (10/02)



