| FILED
2003 FOR PROFIT CORPORATION, May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
( B’m Secretary of State

DOCUMENT #  P02000124762

1. Entity Name 05-05-2003 91806 037 ***150.00

SPORT SHOE MART, INC. /

Principal Place of Business Mailing Address

730 ANDREW ST (SE) 730 ANDREW ST (SE}

PALM BAY FL 32909 PALM BAY FL 32909

S SR
200 Rone Mg NE OO Rine A HE
S“'E‘e’ Apt. #"gici IB) C%L;Ap[‘ # e“i#f BEHECK HERE IF MAKING CHANGES

& State City& State - 4. FEI Number Applied For
- :?_.Vglm B_MLL'-/\-J it (i arm &t{ F}" ﬁ/a?o?Q 743 [ T NgtDApp!icaDIe

Country Zip / Country $B.75 Additional
39\9 0 q )d .-%_gcloq MS/?‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JULIANNE Street Address (P.O. Box Number is Not Acceptable)
730 ANDREW ST (SE)

. PALM BAY FL 32909

City FL Zip Code

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

SIGNATURE
Signature, typec or printed name of ragistsred agent and title if applicable, (NOTE: Registerad Agent sigratura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 ‘ o
After May 1,2003 Fee will be $550.00 e oo oo 35,00 vay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [J Change - (] Addition
HAME JONES, JULIANNE : NAME
stReeT AnDRess | 730 ANDREW ST (SE) STREET ADORESS
CITY-ST-2P PALM BAY FL 32909 CITY-§T-27P
T , ’ 03 Delete e Clchange [ Addition
NAME : NAME .
STREETADDRESS | PR STREET ADDRESS o _
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-719
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12. i hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachiee ith an address, with all otherRE Bynpowered. /

Cal 32-956Y43

SIGNATYRE AND TYPED QR PRINTED NAME OF 3 ’. G OFFICER OA DIRECTOR Daytime Phone #

SIGNATURE:

1_ LBVZ I.O

A

CR2E034 (10/02)



