FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State

05-21-2002 91113 018 ***150.00

DOCUMENT# (9, oav0 19066

1. Entity Name

Shoe Clearance, ING
DO NOT WRITE IN THIS SPACE

2. Prlnz@i‘?gBuﬁessu z Ebz Maj gAddr 58 ,,031

Suite, Apt. #, efc, Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City &.9F0m p( Ty & Stat 4, FEI m)t;er f ¢ 7‘/ 9, L Appiied For
W ’ j - Not Applicable

zi Country oy | Country i , $8.75 Additional
73 3 QJ g? l,"_fv 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name m'(l — th "'\M

DO NOT WRITE SﬁA ress (P, Bothﬁt;%ble) 4 P

IN THIS SPACE

/ y Wl er, W FL | 3¢ty

L]
8. The above named enfity submits this statement for the pyrpose of chanj g its registered office or registered agent, ar both, in the State of Florida.

pak Yoo

SIGNATURE

Slgrﬁﬁé. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Ag'em signature required when reinstating) DATE

9. This lc.orporat-‘ovn is eligible to satisfy its Intangible Ja":;g_;a:‘:?;e:ﬁ:sigsﬁosg‘on 10. Election Campaign Financing $ 5.00 May Be
Tax fling reqitement and elects to do so. ) Amended UBR s $61.25 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. a QFFICERS AND DIRECTCRS N

TITLE TILE

NAME R At A’Wﬂlf"o‘\) HAME

STERT AOFESS | D g0 WA TUe Ol STREET ADDRESS

CITY-ST-2IP ~ Qw,_'_..,, Rewert FE37¥py | cmv-size

TITLE d4 THLE

NAME L, (o NAME

STREETADDRESS | JDJq @2  WAJ =~ A STREET ADDRESS

CTY-ST-2P Qe l e m /j,( 37 onvstze

TITLE v THTLE

NAME ’M J:(/\_Q NAME

STREET ADDRESS RYRY-C)

CITY-ST-21P 028y M 32 3294 Y EIT::_E;A_Z[IJ:ESS DO NOT WRITE

TILE Sr ' L:::E | IN THIS SPACE

NAME KAtk vr© "‘f

STREET AUDRESS | @ 1 e9md w BT Up~-Fte A STREET ADDRESS
OIFY-ST-2IP Dt 2 77w CATY-ST-ZP
e ' TLE

NAME NAME

STREET ADDRESS STREET ADRESS
CITY-ST-2P CY-ST-2IP
TITLE e

NAME
STREET ADDRESS T ADDRESS
CITY-ST- 2P / / Y-ST-2IP

43. | hereby certify that the infor/ation plied with this filing does not quality fogfife exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plel izl report is true and accur signature shall haype the same legal efiect as if made under oath; that | am an officer or direcior
of the carparation or the i trustesmpauered 1o ex as required by Chyfipter 607, Florida Siatutes; and that my name appears in Block 11 or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034B (12/01)




