FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 28,2003 8:00 am

8. The ab0ve named enmy subrruts mls slatemnent for the purpose of changmg its registered office or registered agenl, or both, in the Siate of Florlda. | am familiar with, and accept

lfrf/wp/@’%

DOCUMENT # P020001 1 7547 04-16-2003 90234 043 ***150.00
1. Eniity Name
FOOT FLAIR SHOES, INC.
Principal Place of Businass T~ Mailing Address
8530 HARDING AVE 9530 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154 _
B N AR MR
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%q?_l <c’: Namo and Address of Cumrent Ragl’;?l;orod Agent ﬁf 7. Name snd Address of New Reg!stered Agent
. Name ;
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SURFSIDE FL 33154
City FLW Zip Cods

SIGNATURE - :
. Sigrabure. typed & prinied namea of reQistered agoent and Ulis if agplicatls, {NOTE: Registated Agent sighature etuired when reansisting)
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- ""?'“-**"-TR"‘-FILE N"ow“l E%L%sbg% R N Cos TN Tm AL e d gty ma ;--.;D.,.Elembn.MDaignH’ngﬂngmg.— o $5.00May Be |
er. May 1, 2003 Fee $55b.00 Trust Fund Contribution. 01  AddedtoFees
N&nhe Chack Payable to Flarida Department of Stete
{EF OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DP 3 Delets e [ cChange ) aadition ) &
NAVE SHAKURY; AHARON e ) . . g
STREET Aoress | 8530 HARDING AVE STREET ADDRESS D € ; i D() 3
.cwe-s1-z¢ | SURFSIDE FL 33154 CITY-S51-7P - ' g
TME. DvsT O oelete e O Change [ Addition g
NAME WINTRUB, SAUL C RAE
swrer aourEss | 8530 HARDING AVE STREET ADDRESS Q a |
eov-st-22 | SURFSIDE FL 33154 CITY-$1-29 )
TALE O Detetn TME _ O change [ Addition
NAME NAME
STREET ADDAESS s EREEEae s mseresSl Y GIREET ADDRESS T TS S S
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NAME N
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NAME HAME
STREET ADDRESS STHEEY ADDRESS
CIFY-51-DP GITY-ST-2iP -
it 0 Delets e [ Ghange [ AddiLon
MAME - NAME
STREET ADORESS STREET ADDRESS
Ciiy-s1-2IP CITY-s3-2IP
12. I hereby cem{g that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the inlormetion .,
indicated on this report or supplemantal report is true an accurate and that my signalure shall have the same legal effec! as if made under oath; that | am an officer or director N
of the corporation or the receiver of lrustea empower dine a-this repoert as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an ag powaered.
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