2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076055

1. Entity Name

DESIGNER SHOE OF FLORIDA, INC.

Principal Place of Business

COLONIAL PLAZA MARKET CENTER
2790 E COLONIAL DR. SUITE 300
ORLANDO FL 32803

Mailing Address

COLONIAL PLAZA MARKET CENTER
2790 £ COLONIAL DR. SUITE 300

ORLANDG FL 32803
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FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90328 046 ***150.00

£00306304
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Suit Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
4 ate 4, FEi Number 59_33944-” Applied For
Mot Applicable
ot 3 t i
7 P/ 5. Cenlificate of Status Desired O $8.75 Additioral
. Fee Required
6 Name and Address of Cutrent Regls(ered Agent 7. Name and Address of New Registered Agent
- : - ) Name ~ h o - ' .
CHOYCE, CHARLES V JR '
Street Address (P.O. Box Number is Not Accepiabla)
390 N ORANGE AVE, SUTTE 1285 b \
ORLANDO FL 32801-1641 W &3— fb
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE W — N
Signaturs, typed or printad name of registerad agent and jiuerarfilicable. (NOTE: HegislareWred when rainst )] DATE
9. ';h\sfﬁ%rporatpr:; elwtglt:z tc|> sattts{fyéts Intan Aft FI;‘EA;QOV:(;E)! F'_}:'E 13."$;5%000 OD 10. Eledtion Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. er 1, 1 Fee will be $550. Trugh Fund Contribution, Addad 1o Foes

{Bee criteria on back)

Make Check Payable to Department of State

1. QFFICERS \ND DIRECTCRS 12. AMNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Delete L [ O Change [ Addition

NAME SHANNON, JOHN F NAME

STREET ADDRESS | 241 SOUTHERN HILL DR STREET ADDRESS

CITY-S8T-2IP DULUTH GA 30155 CITY-8T-2IP

TITLE VD [ Detete TITLE O change [ Addition

NAME LINDEN, HARVEY NAME

STREET AGDRESS | 9301 WYNYARD PL STREET ADDRESS

GTESETPT | BURKE VA 22015 CITY-ST-21P

TE - ST - o . _ .~ Ooees TITLE [ change [ Addition

HAME SHANNON, BARBARA HAME

STREET ADDRESS | 241 SOUTHERN HILL DR STREET ADDRESS

orv-st2¢ | DULUTH GA CITY-5T-2P

HLE [ Delete TIRLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ elste TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informgticn supplied with this filiperogs not quahfy Ior e £xermption stated in Section (i}, Florida Statutes | further certify that the information
indicated on this report or sy#plemental report is frue 4 ats-gfd th Aignature shall have the s al effect ag if made under oath; that | am an officer or directar
of the corporation or the regfiver or trustes g required by ChaM

SIGNATURE AND TYPED OR PHINT

E QF SIG NG OFFICER QR PIRECTOR

Florida Statutes; and that my narne appears in Block 11é|3%‘1
/ St 393005/

Dayltime Phone #

/

0062735

CR2E034 {10/00)



