é}@/_; UNIFORM BUSINESS REPORT (UBR) FILED

UMENT # P96000048555 | Apr 18, 2001 8:00 am
e -y ecretary of State
Y PLE-COBBLER SHOE REPAIR & LEATHER GOODS, INC. | / , 182001 950271 033 150,00
Place of Business Mailing Address
m/j?j JT BRANDON EQULEVARD 1039 WEST BRANDON BOULEVARD
5 B FL 33511 BRANDON FL 33511-4125 Auual,jl‘
T MR AU AT
. [ARtAe o | SuiteAptfec. : DO NOT WRITE iN THIS SPACE
& State ) City & State 4, FE! Number Applied For
59—33861 2 1 Not Applicable
Country . Zip Couniry 5. Certificate of Status Desired O ?ﬁ';ﬁ, lﬁ:ﬂﬂc:’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Name
CHUNG' YONH Street Address (P.O. Box Number is Nol Acceplable) "
1039 WEST BRANDON BOULEVARD
BRANDON FL 33511

City FL Zip Code

ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

) CR2E034 (9/99)

TURE Signature, typed or printec name ¢f registered ageat and tide it applicable. (NOTE: Registered Agent signature required whan reinstating) " DATE
N T P MW FEE 18" T e '
i ‘is_f:.orpqraig_p__l's_ellglble fo satisfy its Intangiblg FlliaE-MJHFE_E;!ASsl?onO" ':'f-.};‘ﬁ:-, ~10.-Election Campaign Financing—- - $5,00 May Be
| 1|I|n9 rgquuemenl and elects lo do so. : ey -»A«;t.;iMAYA’ 2000"_:88&!!“[. be‘ $550.00“' ;C:q"': Trust Fund Contribution. O Added to Feas
he criteria on back) ;:,ﬁMa_ke;Check;Pa/yal:p_le to.Department oiLStata i? ) .
BT i B i oy FTTT L SOt T ] :
OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
D (7 Delete T AT [J Change [ Addition
CHUNG, YON H NANE
hooress | 1039 WEST BRANDON BOULEVARD STREET ADDRESS
-2» | BRANDON FL 33511 CITY-ST-21P :
O velete TITLE O crange [ Addition
NAME
JADDRESS STREET ADDRESS
1P CITy-s1-2IP
[ petate TLE [J Change [ Addilion
NAME
[ADDRESS STREET ADDRESS
IT;IIP CITY-ST-2IP
’ ] Delete T Ol change [ Addition
: NAME B N o
e ADDRESS - [ e s mme e n memn DR s 1 1 1 T2 e
T-21P CiTY-57-2IP
(1 Delete e [Jchange ] Addition
NAME
ADDRESS STREET ADORESS
- 2P CITY-ST-7iP
[ pelete TITLE ' [J Change {71 Addition
NAME
ADORESS STREET ADDRESS N
T-2IP CITY-ST.7IP SRS

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
hdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
f the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an attachment with an address, with all other like empowered.
Alaley

NATURE: _V SIGNATLH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dare Daytima Phone 4




