. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90311 015 ***150.00

DOCUMENT # P02000032234

1. Entity Name

SHOES & THINGS, INC.

Principal Place of Business Mailing Address
3605 FAY BLVD. 3805 FAY BLVD.
GOCOA FL 32927 COCOA FL 32927

2. Principal Place of Business 3. Mailing Address HII”I" m I|“| ”l“ ||“| "m |I"| "l""”l "I" "III "I” |||’ ||I’

70 West Avenue 670 west Avenul

Suite, Apt. #, ete. Sufte, Apt, # etc. ,@/CHECK HERE IF MAKING CHANGES
Cocoa, [~ 4
City & State * City & State 4. FE| Number Applied For

Eoroou £ L Cocga., /=L 32-000F332 Not Applicable

Zip ountry Zip ntry - . 8.75 Additi
3 52? 27 e Jeu Y' 3!94‘;1 7 é V'em vl 5. Certificate of Status Desired | ?ee Reqﬁgddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COSSETIG, ATORETE == el "B s S0ty deyrr0 - rr b0 petd e -
! Street Address (P.O. Box Number is Not Acceptable)
3805 FAY BLVD.
COCOA FL 32927 070 West Hvende
City 60(‘ oo FL Z%Od% Z

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgatlons of regiered agent.

SIGNATUHE /Qo{'onetéc M COSSPn‘i.L n O -Pus: FMMW,[)Wp 72 1,;//,4/45

Signalure, typed or printac nama of ragistared agent and tie if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!: FEE 1S $150.00 i _— .
; - . Election C F
Ater May 1, 2003 Fos will e $550.00 o Secer Compaiy Francns - $5.00 ey oo
Make Check Payable to Figrida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it3 D O Delete TITLE [ change [ Addition
NAME COSSENTINO, ANTONETTE M NAME
STREET ADDRESS | 3805 FAY BLVD. : STREET ADDRESS
CITY-ST-2IP COCOA FL 32027 CITY-ST-21P
TTLE D M Defete TITLE [ change [ Addition
NAME CLASEN, PHYLLIS C NAME
sTREET ADDRESS | 6955 CALIPH AVE. STREET ADDRESS
orv-si-7¢ | PORT ST. JOHN FL 32627 OITY-51-2P
TILE ) i A . Oloeiste . . Jue - . F .. . s e ] change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TLE [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pateta TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: g 7 é%izﬁ@ A-z)-03 Z32/- 633-5/5/

BIGNATURE QNDTYI"ED QR PRINTED NAME OF SIGNING OFFICER OR DIREC'IPH Date Daytime Phone #
e R N P P L

nY  BPS9EL0

CR2E034 (10/02)



