Y
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019065

1. Entity Name

SHOE CLEARANCE CENTER, INC.

Principat Place of Business

6738 NORTH UNIVERSITY DR.
TAMARAC FL 33321

2. Principal Place of Business

Mailing Address

6738 NORTH UNIVERSITY DR.
TAMARAC FL 333214013

3. Mailing Address

IR

Suite, Agt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90092 023 ***150.00

CO03137¢

AR

DO NOT WRITE IN THIS SPACE

Gity & State ‘City & Stata 4. FEI Number Applied Far
65-%74934 Not Applicable
zi z T i
P Country P Ceuniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RASK!N, MONTE Street Address (PO, Box Mumber is Mot Acceptable}
6738 NORTH UNIVERSITY DR.
TAMARAC FL 33321
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

Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agsnt signatute requirad whan rainslatng) DATE

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. B g

$5.00 may Be

= Trust Fund Contribution, Added to Feas
(See criteria on back) N Malie Check Payable to Department of State
1. OFFICERSANDDIRECTORS ~~ — [12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME RASKIN, ANDREW NAME
STREET ADORESS | 2400 W. ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 CITY-ST-2IP
TTLE ' Vﬁ ™ pelete TITLE [ change  [] Addition
NAME EMIN, KAREN NAME
STREET ADDRESS | 2100 W. ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE " - [ pelste TITLE [ thange [ Additian
NAME HORWITZ, JANE NAME
STREET ADDRESS | 2100 W. ATLANTIC AVE. STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33445 CITY-ST-7iP
THLE ST O petete TITLE [ Change  [] addition
NAME RASKIN, MONTE NAME
STREETADDRESS | 2400 W ATLANTIC AVENUE STREET ADDRESS
orv-s2¢ | DELRAY BEACH FL 33445 by-57-2P
TITLE [ pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME i 1 oelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-57-21P

13. | hereby certi-f;That the information supplied with this filing/does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplem report is true and accyrate arf@ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver, ea ernpowered Jo ex is Teport as required by Chapier 807, Florida Statules; and that my game appears in Block 11 or Block 12 i

changed, or cn an attachme ress, with all otheghite empowered. a ; 3, ‘_O

SIGHATURE AND TYPED OR PRINTED 7‘ME OF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Phane #

/

CR2E034 (9/99}



