2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(¥:2D8 00
an 16, :00 am
DOCUMENT #
1. Entity Name P96000000497 Secretary Of State
JB SHOE SALES, INC. 01-16-2002 90083 005 ***150.00
Principal Place of Business Mailing Address
2821 GENTER PORT CIR 2821 CENTER PORT CIR
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 ]
I N IR OITTNEAR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650632165 -
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O gg'gg’ l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ’ T
BONDAH’ JOEL Street Address (P.O. Box Number is Not Acceptable)
2621 CENTER PORT CIR
POMPANO BEACH FL 33064 .
o / 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 Flcrida.

#
SIGNATIRE
Signature, typed or printed name of registersd agent and titlg it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequw‘remen?and elacls t:)ydo 0. ° After May 1, 2002 Fee will be $550.00 | Elecuon Campa|gn Ennancmg $5.00 May Be
Sl rust Fund Contribution. O Added to Fees
(See criteria on back) h’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST {7 Delee TITLE ClcChange () Addition
NAME BONDAR, JOEL NAME
streeT anoress |2821 CENTEA PORT CIRCLE STREET ADDRESS
ov-stze |POMPANQ BEACH FL 330564 CITY-ST-2IF
TITLE v [ Delete TILE R change [ Additien
NAME ‘BONDAR-ROSEANNE NAME 8()/1/ DAr R OxArE
steeT anoetss (2621 CENTERPORT CIRCLE STREETADORESS | "D 29| (o c/ '~ oy (Srede
omv-st-z2r | POMPANO BEACH FL 33064 CITY-S7-2IP Cn Pon o [fOr ek L T oL v
me 1 Delete me 7 [JChange  [] Addition
NAME " NAME ) ’
STREET ADDRESS STREET ADDRESS
coY-sT-ar | ‘ : CITY-S1-ZIP
TITLE - [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver ar, 1ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepk- praddress, wilh all other likg empowered.

SIGNATURE: SQUIBER, A sar § Towae s P5y-782 339y

NING OFFICER OR DIRECTOR Date Daytime Phone #

COLYLLY

CR2E034 (8/01)



