2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

1. Entity Name

SHOE EXPRESS, INC.

DOCUMENT #:° P97000032531

ecretary of State

04-25-2003 90210 045 ***150.00

LEWIS, VEGOSEN, ROSENBACH & SILBER, P.A.
C/0 DEAN VEGOSEN

10TH FL., 500 S. AUSTRALIAN AVE.

W. PALM BEACH FL 33401

Principal Place of Business Mailing Address
3170 S. OCEAN BLVD. UNIT S404 3170 §. OGEAN BLVD. UNIT S404 11015456
PALM BEACH FL 33480 PALM BEACH FL 33480 ]
2. Principal Place of Business 3. Mailing Address ”“lllll ||| mu ‘Il” |||” ||“| "m"m u”l HII| l"“ml‘ HI[III‘
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Jute & Sy te 5
City & State City & State 4. FEI Number Applied For
LAXKE L) oRT H FL LA KE (JoRTH £ . 650745236 Not Applicanle
. [ L
Zp 3 3Ybpo CO(T;YS A 33 Yio Cozr;r\; A 5. Cerlificate of Status Desired | gg'ggqlﬁ:’:c"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

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 Florlda, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
e RILE -NOWW _CEE |G 8450 ERCLE S Ty <. — = R
e 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrment of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [ Change  [] Addition
NAME GROFFMAN, KAREN NAME
sTREET ADDRESS | 3170 S. OCEAN BLVD., UNIT S404 STREET ADDRESS
CITY-S$T-2IP PALM BEACH FL 33480 CiTY-ST-2IP ‘
TITLE D O oelste TITLE [Jchange [ Addition
NAME GROFFMAN, LESLIE NAME
STREET ADDRESS | 3170 S. OCEAN BLVD., UNIT S404 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-S$7-2IP
TITLE [ patete TITLE {J change (] Addition
NAME NAME
STREET ADDAESS e e e e B STREET ADDRESS = - = e o
CITY-ST-2IP “ A crv-sr-zp
TITLE [J Delete TITLE {Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Defate TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the carporation orj

changed, or on an hme t with

SIGNATURE:

12. | hereby certily that the information sunplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jk
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./ ElGNA‘I'unE ANDTYPED OR PRINTED NAME OF SIGNING dfﬂcsn OR DIRECTOR
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