2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

. }
DOCUMENT #  P96000036280 Mar 05, 2002 8:00 am
" Enty Nare Secretary of State
SPEES SHOE COMPANY, INC. _
03-05-2002 90137 017 ***150.00
Principal Place of Business Mailing Address
639 INDIANTOWN ROAD. #36 6390 INDIANTOWN ROAD. #36
JUPITER FL 33458 JUPITER FL 33458 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%8580 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired O $875 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPEES’ GARY L Sireet Address (P.O. Box Number is Not Acceptable)
180 E TALL OAKS CIRCLE
PALM BEACH GARDENS FL 33410
. 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, typad cr printed name of registered agent and ttle il applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9, Ihisrﬁprporatic_)r;:i:r:|[g;;:|§ 1? sa:tis;fy(ijts Intangible At F";nE N:)‘-:olé; I;EE ISi‘»”$1 5g5(:_’00 w0 10. Election Campaign Financing $5.00 May Be
ax Hing requir giects fo do 50. er Vay 1, e wili ba $550. Trust Fund Contribution. O  Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THTLE O Change £ Addtion | &
NAME SPEES, GARY L NAME e
stReeT a00REss | 180 E TALL QAKS CIRCLE STREET ADDRESS §
crv-si-ze | PALM BEACH GARDENS FL 33410 oTv-g7-2p n
- o
TMLE [ Delete TITLE [ Change [ agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP -
TITLE [ Delete TITLE [ crange  [TJ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CiTY-ST-ZIF
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP
TMLE O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-ST-21P CITY-ST- 7P
13. | hereby certily that the information supplied with this filing gges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angdadcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgwerga'to efecute 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 attachmaent with an addres: “!‘ZI athe| like empowered.
SIGNATURE: QUGNNQ . =D oG0Sl MNIZo0
SIGNATURE AND TYPED OR PRINTESFANHOF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #




