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DOCUMENT # P97000023820 . FILED

1. Entity Name .

SHOE REPAIR SUPPLIES, INC.

Principal Place of Business Mailing Address
802 W. CHURCH ST. 802 W. CHURCH ST.
ORLANDO FL 32805 ORLANDO FL 32805

i

S es3) sareiite Buw | J083 ] <Atectie RLUD (L

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90051 044 ***150.00

MRS

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0740864 Applied For
Driavbo [ FL. ORLANDO | FL- ot Applcabie
Country i Country $8.75 Additional

ga 93 7 ORHNC‘)E %pgg 3 7 ORﬁ'NC’] é— 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— E— — — — - - NaMe ———_.— At e T = o —r [ — -
?EEES[JIEFEERNED Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33872

/-) City FL l Zip Code

8. The above named fs thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signa:uﬁvped‘ﬁ'v pr}rﬁed name of registered agent and ttle if applicadls. {NOTE: Registered Agent signaturs required when reinstating} DATE
8. This ;prporalign is eligible to salisfy its |ma.[’lgi£3|6_3 o~ ‘F!_LE‘NOW.!!! FEEJS_.$1‘5G.OQ e = 2]~ 10, “Election Campalgn Financing - $5.00 may Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 Gelete TE [ chenge [ Addition
NAME QUEEN, DENNIS NAME
sTReeT ADORESS | 1414 DUFFER RD. STREET ABDRESS
LiTY-5T-2IP SEBRING FL 33872 CITyY-s7-2IF
TILE [ Delete THLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-21IF
TILE ) [Joelete . _J_TLE e e e [ change [ Addition
NAME B NAME - -
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-81-2IP
TiILE 5 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2iP
e 7 Detete TIME Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

r—  of the corporation or the receiver or

13. | hereby centify that the information supplied with
indicated on this report or supplemeryhl report j

changed, or on an attachment with , wifh all other like empowered.

SIGNATURE:

% filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~4-0] HoZ7-84)-2¢ 98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phong #

CR2EQ34 {10/00)




