2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

CLOSEOUT FOOTWEAR, INC.

P02000071137

L

Principal Place of Business
14950 5TH STREET EAST

TREASURE {SLAND FL 33706

Mailing Address
11950 5TH STREET EAST

TREASURE ISLAND FL 33706

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jul 17,2003 8:00 am

FILED
Secretary of State

07-17-2003 90038 012 ***150.00

AY 0928600

TR

[J CHECK HERE IF MAKING CHANGES

FUSS, JONATHAN A
11950 5TH STREET EAST
TREASURE ISLAND FL 33706

e

City & State - City & State 4, FEI Number Applied For
A- oé 3 gé / 7 Not Applicable
Zip Country Zip C.ountry 5, Cemflcate of Status Deslred O $8'75 Additional
e e R - [P PRSPV el e e e = e - - ———an - - ——-—Fee Required — .
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne

‘ Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tm'obl\gauons of registered agent.

SIGNATURE

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 accept

Slgnﬂtuva typed or printed nams of registerad agent and titla if applicable.

(NCTE: Registered Agent signature required when reinslating)

. DATE

FII..E NOw!l! FEE IS $550.00
After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 .
TMLE D 1 Delete TITLE O Ghange [ Additin | &
NEME ‘| FUSS, JONATHAN A NAME =
swreer aporess | 11950 STH STREET EAST STREET ADDRESS &
crv-st.ze | TREASURE ISLAND FL 33706 CITY-ST-ZP %
TITLE [ Delate TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e o Norste L J
TITLE O petete TITLE [J change  TJ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST-2P

TITLE C Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- 57-21P CITY-ST-ZPP

TILE O pelete TMLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-21

TITLE [ peete TITLE ] Change ] Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2P CITY-ST-7IP

indicated on this report gr supplemental
of the corporation or the receiver or trugfep empowg
changed, or on an attachment with an AdHress, wi

SIGNATURE: ___ SIGHTL Y

port is true an

all ot

[y

12, | hereby certify that the information supplied with this flllnc?

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i

ED

powéared,

GRS LAY
oy I,

15 N

7.—

/\frez  IAT Nl £ 1:4

SIGNATURE dpfo JYPet orPri

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




