FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012463 Secretary of State
1. Entity Name 03-10-2003 90132 047 ***150.00
TREASURE COAST SHOES, INC.
Principal Place of Business Maliling Address
TREASURE COAST SQUARE SHOPPING CENTER TREASURE COAST SQUARE SHOPPING CENTER
3108 NW. FEDERAL HIGHWAY 3106 N.W. FEDERAL HIGHWAY
I RO R
2. Principal Place of Business 3. Mailing Address

Sute. Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

City & State e City & State 4. FE! Number Applied For

mrme e mmme L. — - —— o - Semee - 59'3236971— - Not Applicable |-
<P Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, SCOTT Street Address (P.O. Box Number is Not Acceptable)

1155 U.S. HWY. ONE

SUITE 205 ‘
. JUNO BEACH FL 33408 City FL [ ZioCode

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! -FEE IS $150.00 . o
Afer May 1, 2005 Foo wil bo $550.00 . Socto Compain e [ $5,00 oo

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e TITE RESt DENT ch Addition

D O Delete P ~ A, MoscovicH Pa change 7 Acditi
NAME MOSCOVICH, RUBEN M HAME Rv B€ v

smesTaCDRESS | R/ O Nw FeD

STREET ADDRESS | 3108 NW FEDERAL HWY ‘
CITY-ST-2IP JEMNIEN 5(.4, FC 39Y9s5#

omv-st-zp | JENSEN BEACH FL

TITLE (I Change [ Addition
NAME

ut: D - I ocete
NAME ROZEN, BERNARDO

STREET ADDRESS 14182 B84TH DRIVE-NORTH— . L e STREET ADDRESS - . .
crv-si-z> | PALM BEACH GARDENS FL 33418 oY-ST- 26

CR2E034 (10/02)

TITLE [ Delete l TITLE [Jchange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

HILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TIE [ petete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F y, . CITY-S7-71P

this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
Is true and a ate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

¥ & this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢ empowared—-——"

12. | hereby certify that the Information supplied wi
indicated on this report or supplemental rep
of the corparation or the receiver or trustee g
changed, or on an attachment with an adgf#

SIGNATURE: ___SICTPTURE AEQUIHERA M. Mosionch 2-9-03  792- Slo4498

SIGNATUH#IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

A

Y



