2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061349 FILED
#. Ently Name Mar 31, 2000 8:00 am

MARK V FOOTWEAR CORPORATION Secretary of State

03-31-2000 90050 012 ***150.00

Principal Place of Business Mailing Address
19666 BLACK OLIVELA 19666 BLACK OLIVELA
BOCA RATON FL 33438 BOCA RATON FL 33496-4828
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 5-05 Applied For
6 14717 Not Applicable

- - " —
Zip Country ap Country 8. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MARCUS' RICHARD P Street Address {P.O. Box Mumber is Not Acceptable)
19666 BLACK OLIVE LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of ragistered agent and Lile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This g_o?p?oratpn is eligible o satisfy its Intangible | =~ FILE NOW!!! FEE 1S $150.00 10. Election C;{;paign oG $5.00 1 !;B -
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 1 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE P [ Detete e ] Change (] Addition
NAME MARUS, RICHARD NAME
sTReeT ADORESS | 19666 BLACK OLIVELA STREET ADDRESS
urv-st-ze ) BOCA RATON FL LTY-ST-Tp
TITLE VWP [ beiete TTE O] Change [ Addition
NANE MARCUS, EVELYN NAME
sTreeT aporess | 19666 BLACK OLIVELIA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TMLE O Delete TME 1 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7P
] TIE ] Delete TTE O ohange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-$T-2p CITY-ST-7P
TIMLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on-this rgport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Ieceiver opirustes empoywered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or'on an atl it witl ity all other like smpowered.

SIGNATURE: Y/ k4 ?WE\W . March 85 2o & 4717353

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prhone #

CR2E034 (9/99)



