: FILED
- - 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000030936 ecretary of State
1. Entity Name 04-30-2003 90163 007 ***150.00
SHOE MAX USA, INC.
Principal Piace of Business Mailing Address
1221 E ROB ST . 121 E N $T
M& DO FL 32801
S—— —— T e
President Or. 1221 E ROBINSONST . . S e -
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orlande, FL? ortANDo FL L OM ~Ff,2 3371 Not Applicable
2ip 3282 7 Country Zp 2280/ Country 5. Certificate of Status Desired | ?g.ggqﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID

Street Address (P.O. Bex Number is Not Acceptable}
1221 E ROBINSON ST

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Ragistared Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ] . -
e . it S e g Y - A — e = T T e 9. Election Campaign Financing $5.00 May Be
Af"_” May 1, 2003 Fe_e will be $560.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P8 O Delete e . PP ) [J Change  [] Additien
NAME DUN, XIAD E NAME 3- T s 7 ..
sTReET a0DRESS | 3948 BROOKMYRA DR sttt o | 3::;"/; X J ;0 i’ \?_E) L

_§T- _ST-IIP 4 residen r
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2I Oriando, Ei 32809
TITLE [ celete TILE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-21P CITY - §T-2iP
TITLE O petete MLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

NemyIstar T T - B

me O belete TMLE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate andg 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 receiver or trustee empowered 10 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: SOOI BFAZREQUIRED ufaifo3

SIGNATURE ANUTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

:

ks

[oM]

z

CR2E034 (10/02)



