2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032531

1. Enlity Name

SHOE EXPRESS, INC.

Maiting Agdress

3170 5. OGEAN BLVD.. UNIT 5404
PALM BEACH FL 33480-7002

Principal Place of Business

3170 S. OCEAN BLVD.. UNIT 5404
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90072 030 ***150.00

BE2i6621

IR

00 NOT WRITE IN THIS SPACE

PRI

M0

City & State City & State 4. FEl Number - 65 0 Applied For
. 745236 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.ggq l.f;:ied(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~LEWIS,-VEGOSEN; ROSENBACH & SILBER, PA. - - ——
C/O DEAN VEGOSEN

Stieet Address (P.O. Box'Number is Not Acceplable)

—

10TH FL,, 500 S. AUSTRALIAN AVE.

W. PALM BEACH FL 33401 o FL | 2000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable {NOTE. Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 | 10, Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Feas

|

AQDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTCORS ﬁz.

TITLE D [ Delete TITLE [ Change [ Adgition

NAME GROFFMAN, KAREN HARE

staeer ADORESS | 3170 S. QCEAN BLVD., UNIT $404 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-ST-21P

e D O elete TILE [] change [ Addition

NAME GROFFMAN, LESLIE RAME

STREET ADDRESS | 3170 S. QOCEAN BLVD., UNIT $404 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2I

TITLE [ Detete TITLE [ change [T Addition
B S S o e MonameE - - - e T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE [T patete TILE [Fchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

e [ Balete TLE [ changs [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

TITLE O pelete TITLE [JChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i)
al report is true and accurate and that my signature sfall have the same legal effect
; g red

Chapier 607, Florida Stat7

indicated on this report of sy

plerme
iy 4

AS

W

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that may name appears in Block 11 or Block 12 1f

2

ED NAME OF SIGRTNG OFFICER OR DIRECTOR \

Dayuma Phona #

fate

T




