FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do N1 £ POZ000073912 Seretary o it

1. Entity Name

KAPLOW SHOE IMPORTS, INC.

Principal Place of Business Mailing Address
791 10TH STREET. SUTE B 791 10TH STREET. SUITE B .
NAPLES FL 30102 NAPLES FL 34102 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
90-00 47570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired \D $8'75 Additiorla!
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HUDGINS, THOMAS F : Street Address (P.O, Box Nu;nber is Not Acceptable) -
791 10TH STREET, SUITE B
NAPLES FL 34102
City FL Zip Code

B. The above named antily submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prlru:ed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
T T
FILE NOW FEE 1S $150.00 ) - )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees ~
Make Check Payabtrfg Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE . . . Cl|DeIete TITLE V. [ Change  [C] Addition
A - Y e [SSOEE_GldLow
. . . 1
CiTY-5T-2P C . CITY-ST-20P Ngg?ezndgftgzal Blvd
TILE e T T T velete TILE P ClChange 7 Addiion
:::ETZTADDHESS S e ::;fﬂmness Michael Kaplan
IR ' - 6818 Vi
CATY-$T-21P - CITY-ST-2I1P N Ho]\fr ‘?Sc]).ggd éxegklgo 5
TLE [ Delete TITLE [ Change [ Addition
JNME_ ) . o ) L
STREET ADDRESS © TN STREET ADDRESS . -
CITY-ST-ZIP CITY-51-7P
TITLE : O pelete TITLE ' . . .o ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
LE O pelete TITLE o [JChange [ Addition
NAME NAME N A 4
STREET ADDRESS STREET ADDRESS C
CITY-5T-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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
indicatéd on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivey of trustee erfipowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment/gith an addred#, withpall other like empowered.

dd /¥21690

.

CR2E034 (10/02)



