FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO7168 Feb 20,2002 8:00 am

" iy o Secretary of State

SAN ANTONIO SHOE, INC. 02-20-2002 90072 025 ***150.00
rincipal Place of Business Mailing Address
.IOI NEW LAREDO HWY. P.O. BOX 240700
P O BOX 3473 SAN ANTONIO TX 782240700
.BAN ANTONIO TX 78211 us
i Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A B THI020 [T

Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Ficrida.

GNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature requirsd when reinstating) DATE
. ih\srclz'orporatn?n is elltglblg 10‘ s?llslfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing  $5.00 May Be
axiling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 " Added to Fees
(See criteria on back) w® Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
iLE P O Delete TITLE Ol change [ Addition
be TERRY ARMSTRONG HAvE
REET ADORESS | 1717 SAS DRIVE STREET ADDRESS
FY-St-2IP SAN ANTONIO TX CIFY-ST-2iP
LE S O oelete TITLE [ Change [ Addition
e HAAS, ANN BROOKE NeME
PEETADNESS | 101.NEW.LAREDO HWY. . .. __ | e aovness e :
fY-ST-2IP SAN ANTON'O Tx CITY-ST-ZIP ’
LE [ Delete TITLE [ changs [ Addition
lME NAME
rEET ADDRESS STREET ADDRESS
[Y‘ST*ZIP CITY-ST-2IP
:LE U Delete TITLE [J Changs [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
|7 -ST-2IP CITY-ST-2IP
LE [ celete TILE [J Change [ Adgition
ME NAME
EET ADDRESS STREET ADDRESS
-8T-21P GIry-81-2P
LE [T Dalete TITLE [ Change [ Addition
ME NAME
lEET ADDRESS STREET ADDRESS
[Y*ST*ZIP CITY-81-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
IGNATURE: 1/4/ o8
o dae Daytima Phone #

RIS

1

CR2EC34 (8/01)



