FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000076031 Secretary of State
1. Entity Name 01-27-2003 90347 017 ***150.00
SHOE QUEST, CORP.
Principal Place of Business Mailing Address
2848 STIRLING RD 2848 STIRLING DR
BAY J BAY J
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE_ IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
F 65—0446013 Mot Appiicable
. ‘ - P -
dp % Country Zip Country 5. Certificate of Status Desired/ O $8'75 ﬁ.«ddmonal
P — ) s ) ) ) Fee Required
| o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
MAWARDI, SARAH
Street Address {F.0. Box Number is Not Acceptable)
2848 STIRLING RD
BAY J ,
HOLLYWOOD FL 33020 | iy TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
Aer My 1,2003 e wil b S550.00 el Comp i 1y $5.00 oo
Make Check Payable to Florida Depariment of State '
10. _ QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE O Change T Addition
NAME MAWARDI, SARAH NAME
street anoress | 2848 STIRLING RD., BAY J STREET ADDRESS
orv-si-ze [ HOLLYWOOD FL 33020 CHTY-5T-2PP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TimE O Delete mEe T | - e = T ~"'Change” "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 2 pelate TITLE ] Change [ Acdition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurgtesaffl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or frustee empowered to exe /r Jig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otner sEE B Adowered,

SIGNATURE: ___ SIGNATUR

SIGNATURE AND TYPED QR PRINTED WME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phona #

CR2EQ34 (10/02)



