2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P94000076679 Apr 21, 2000 8:00 am
SHOE KRAZY, INC. ecretary of State
04-21-2000 90038 043 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE 265 SUNRISE AVENUE STE. 204
STE 160-243 PALM BEACH FL 33480-38{2
PALM BEACH FL 33480
us
> T e ISR VI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I - L e e . 65_Q87?]41 — —_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M[NTMIRE' DONALD F Streat Address {FO. Bex Number is Not Acceptable)
265 SUNRISE AVENUE STE. 204
PALM BEACH FL 33408
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and bitie if applicable (NOTE' Registered Agent signature required when rainstating) DATE
9. This ?orporatipn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ! 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgquwrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
THTLE PSTD O valste TITLE O Change [ Addition
HAME FORD, RODNEY D NAME
STREET aDDRESS | 222 LAKEVIEW AVE, STE 160-243 STREET ADDRESS
CITY-$T-21P WEST PALM BCH FL 33401 CITY-ST-2iP
TITLE L] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ., o . L )
oTY-ST-2IP T - s R oy Tr T TR AT T T s oo SR T
TITLE O Delete TImE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t1P CITY-ST-ZIF
TITLE O petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied
indicated on this report er supplem
of the corporation or the rece}
changed, or on an attach

SIGNATURE:

ith this filing does not gualify for tha exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
is gsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s U3)m  (Su) LS

?IGNATUHE Aunm:?aﬁ €R OR DIRECTOR ! Bate Daytima Phone #

CR2E034 (9/39)

¥



