2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am
Secretary of State

8. The above named entity submits this slatement for the
the obligations of regislere_d agent.

purpose of changing its registerad offica or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

I 02-05-2003 90123 038 ***150.00
DGCUMENT #  P93000028069
1. Entity Name
SNEAKER CITY, INC.
Frngipal Place of Business ., . . .., . MaiingAfdiess — o - - 9‘00-1—343-1:'_* -
1065 W. HALLANDALE BCHBLVD . .. ; ’ 1063 W, HALLANDALE BCH BLVD . L gzt
HALLANDALE FL'33009", ; ~..  + »- HALLANDALE FL 33009 B AR L A T :
ST b i St DB
2. Principal Place of Businass 3. Maiing Address Lo
Sulte. Apt. #, etc. Sufte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65.0410804 Not Applicable
_ ép Country Zip Couniry 5. Certificate of Status Desired O 88.75 Aaditional
Fee Requirad
6. Name and Address of Current Reglsterad Agemt 7. Name and Addrass of New Reqistared Agent
_ o el o e e . — o | Name S— e
) SAIG, DAVID Street Address (P.O. Box Number is Not Acceptable)
7L 1344 GII.NIGER CIR
" WESTON FL 33332
-_ ) City FL , Zip Code

SIGNATURE :
Signature., lyped or printed name of regisierad agem and tis il appicable. {NOTE: Pegp AGent signatine racuired when DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May 6o
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Added to Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O petete e (J Change (] Addition | &
e SAIG, DAVID e 2
STREET aDDRESS | 1344 GINGER CIR STREET ADORESS g
cmv-sT-zr  (WESTON FL 33332 Cry.ST-2p 2
TITLE O ocelete TiTLE Ochange [ Accition g
~NAME NAME a

$TREET ADORESS STREET ADDRESS

CHTY-$1- 2P CIIY-5T-2P

Tne D Detete I TIE O Change T Addition

R e _ MAME e _

STREET ADDRESS STREET ADORESS

CiTv-ST-29 CITY-ST-21P

ME [ Detets TLE [ change [ Aadition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-21P

Tme O Deiete . O Change ] Additign
MAME

STREET ADORESS STREET ADDRAESS

CITy-ST-2P . Civy-$7-2P

g [ pelete TME O Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-51- 7%

doas not quallfy for the exernplion stated in

12. | hereby certify that the information supplied with this ﬁling p A
accurate and that my signature sl ave t

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustes empowerad to
changed, or an an attachment with an address, with aft other like empowered.

SIGNATURE:

he sama |
exacute this report as required by Chapter 607, Flori

Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | an an officer or director
dz Statutes: and that my name appears in Block 10 or Block 11if

RE AND TYPED Off PRINTED NAME OF SIGNING

OFFCER on ORECTON

Caytime Phone #




