2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 QFIZ%E?S 00
r . am
DOCUMENT # H
1. Entity Name P01 000098090 ecretary Of State
THE FLORIDA SHOE COMPANY INCORPORATED 04-29-2002 90040 030 ***150.00
Principal Place of Business Mailing Address
720 OAKLAND HILLS CIRCLE 720 QAKLAND HILLS CIRCLE
SUITE 214 SUITE 214
LAKE MARY FL 32716 LAKE MARY FL 327116 ““llll
—— — AR R T
510 Dovaraas Ave 248 E Sueepnnap ST
Suite, Apt. #, etc. ) Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
SQuwce 1045
City & State City & State 4. FEI Number _ Applied For
AlLTimonte Spaings, ALTamenve Spuacs S5¢— 374 7§ &S~ Not Applicable
2%2.71 L‘. Fgu;t::fq'”chc 1 %’%5.270 . - C.SOlJemi| wWoLe |- 5._Certificate of Status Desired O. ?eae.‘;asq,ﬂgd;ﬁona' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGG' JONATHAN Street Address (P.O. Box Number is Not Acceptable)
249 EAST SHEPPARD STREET
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A /
SIGNATURE __ oM A T AR FOQC? 4 of // Z /ﬁ 2
) Signature, typed or printed name of registerad agent and title if applicabla /_/«'OTE: Registered Agent E’-gna!urﬂ ragi] d‘hhm:einsta[ing) v DATE
g

LE =
9. This &arporation is eligible to satisfy its Intangible I"'IL{NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fund Contribution. O ey e
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE f]Change [0 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P [ velete
NAME FOGG, JONATHAN

steeT ADDRESS | 248 E SHEPPARD STREET

GITY-ST-2IP ALTAMONTE SPRINGS FL 32701

TTLE v [ Change Eﬁditiun

NAME Suenl ITwoee
STREETADDRESS | 156 HARSTON COURT STREEVADDRESS | 24} E Suceeacn I

|Cm-stze | HEATHROW FL 32746 avste | ALTameste  Spewne, FL, 3270\

TITLE Y E/Delele
NAME DRAZEN, DENNIS

TTLE [ Delete | TITLE [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-7IP

TITLE ] pelete TITLE [ change [ Addition
NAME HAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21F

TIMLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that + am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: SWJ i Y

)) TonaToind EQQ A-pp,u_ /7, éoz @07) 34‘2“6?65

suc)wrﬁn?uﬁ TYPED OR PRINTED NAME OF SIGMBIG OFFIGER O DIRECTOR Date “Daytime Prone #

I & "

cozaon Il

AW -

CR2E034 (9/01)



