2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P93000035598 Apr osFlzlﬁg(])) 8:00 am |

RUGGED FOOTWEAR COMPANY ecretary of State

04-05-2000 90084 049 ***150.00

Principal Place of Business Mailing Address
4701 N FEDERAL HWY 4701 N FEDERAL HWY
STE 380 STE 380
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT Fi. 33064-6550
us us .
I
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650412686 Not Applicatis
Zi C Zi Count iti
P ountry e ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | MName
e - —— e e e et e == L S T - PO — e e | —
e
JOS‘AS, STEVEN L Street Address (P.O. Box Number is Not Acceptable) ]
3099 E COMMERCIAL BLVD :
STE 200 ‘
FT LAUDERDALE FL 33308 Cy EL |7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed ar printed name of registered agant and bile if applicable. (NOTE: Registated Agent signature required when reinstating) ' DATE
I
. S e ) m .
9. $hnsrc.orpcraml3n is ettlglbije tn') sausryc;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payahle to Depariment of State !
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ celete THLE Ol change [ Addltion | &
\ &
RAME WERMAN, JONATHAN NAME g
STREET ADDRESS | 4701 NO FEDERAL HWY #380 STREET ADDRESS : c-ms
orv-si-2> | LIGHTHOUSE POINT FL corv-Sr-2P o
me O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TITLE [ Delete e [J Change  [_] Addition
T NAME ———————— e —— ~ - HAME - — . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delets TITLE ; [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2iP CITY-ST-2IP
TITLE Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information suppligl with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental/eport is true and gcurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or ryfiee empgwered l@fexecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i ther like empowered.
i CHFEFT TORREDES
SIGNATURE: = RECUIRED
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




