2003 FOR PROFIT CORPORATI

FILED
Feb 10, 2003 8:00 am

N
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094180 :

1. Entity Name

WELFIT KIDS SHOES, INC.

Secretary of State

02-10-2003 90445 036 ***150.00

Mailing Address

$112 WILES ROAD
CORAL SPRINGS FL 32067
us

Principal Place of Business
8112 WILES ROAD

CORAL SPRINGS FL 33087
us

JYVRRUVY

ARG W T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0626007 Applied for
E Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

JOHNSON, JANET M
837 NW 80TH TER

Street Address {P.O. Box Number is Not Acceptable}

PLANTATION FL. 33324
' City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or regist
the ohligations of registered agent. !

ered agent, or both, in'the State of Fiorida. | am famitiar with, and accept

SIGNATURE
Signalure, typst of printed nama of registared agent and title if applicadle. INQTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!_FEE IS $150.00 ) N .
g e et e — e W T 9.~ Election. Campaign Financin -85,
After May 1, 2003 Fe? will be §550.00 Trust Fund C:nlrigbution. ’ fc!sde((}ic:ohi‘l?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE [dcrange [ Addition
NAME JOHNSON, JANET M ‘ NAME
streeT anoress | 837 NW 80TH TER STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-57-2IP
TME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. Ciry-sT-2IP___| ] i - o QEmestae ) e I
TiTLE [ Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYAST-IEP
TITLE [ Detete TILE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is frue and accurate and that my signat
of the corporation or the [ecpiver or trusteée empowered 1o execute this report as require
changed, or on an atta nt with an address, wi other likg empowered.

SIGNATURE: RER

-

ure shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07{3)i), Florida Statutes. | further certify that the information

2957677

[GMATURE AND TYPED OHWED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

2/e/03 Y

CR2E034 (10/02)




