2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SHOE BOX, INC.

DOCUMENT # P92000002017

Principal Ptace of Business

Mailing Address

FILED |

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90239 023 ***150.00

4584 COMMERCIAL WAY 4584 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34606

us us

2 PrincpalFlace gtftsiness o, 3. Mniiop paen, “"H“”ll ||”| l ”l H” “I ”ﬂ "”H mllm "l”"ll lm
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[ uite, Apt, etc. DO NOT WRITE IN THIS SPAGE

<

. City & State. - ) 4. FEI Number  RG-3150124 Applied For
y , Tt . Not Appiicable
a0 T T ey T $8.75 additional
- A . _ i : . iti
J - i Y AR 5. Certificate of Status Desired EI Fee Required
“7° 77~ ~76. Name and Address ot Current Registered Agemt ™ 7. Name and Address of New Registered Agent
) . . e T ‘.:,"'I‘.C;:‘;, )
BARTLETT, BARBARA L e ¢
Stress pddress (P 7- Rov Miumber is Mt Acceptable)
4584 COMMERCIAL WAY R R
SPRING HILL FL 34606
City " ‘ . Zip Cora .
Ve ea T FL %70
8. The above named entit' submits this statement for the purpose of ;;hanging its registered off.ce or registered agent, or bot. /in the State of Florida.
td
. . ) . t/‘
s <zl . /"“. . ;/
SIGNATURE _ -2z <777 e (el 22l h e /7 of
);f’_, s, typed or printed nama of registefed agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating} s /7 pate/ -

L

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
" Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
L: opP TITLE T A e ironange (] Addition | &
. . teoam (=]

NAME BARTLETT, BARBARA NAME LT e S
sTAesT A00RESs | 4487 CRESCENT RD s s o . . 3
CITY-5T-2P _sT- L -

SPRING HILL FL ST 4
TILE : [ Deiste TILE ] change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE - e s Tt 2t 7 2] Dalete TIRLE T T T o "{I'Crange™  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHTY-$T-2F
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TILE O cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
LITY-5T-2P CHTY-ST-2IP

13. { hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or direstor
of the corporation or the receiver or frustee empowered 10 execute this reporl as required b pter 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 ampowered, 2t
' / ' P v, RPN
SIGNATURE: et/ A %A / (351)_57_6 78
Date “TRytima Phone #

a [ ‘ - —— > .
E AND TYPED Oh r.ure ED SAME OF SIGNING QFFICER OR DIRECTOR




