2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P97000045082 Secretary of State
1. Entity Name 03-31-2003 90303 031 ***150.00
LAKE AVENUE SHOES, INC.
Principal Place of Business Mailing Address
630 LAKE AVENUE 630 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33450
2. Principal Place of Business 3. Mailing Address ‘ 'Il”"l “I ]I”I l“" "m II'” "m""l I‘"‘ I!m ||||I 'I“I “ll l"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650763478 Not Applicable
“p COL{ntry . _ij_ e e - (Country -6 Certificatd of Status Desired Im "*$8;75‘.§ddi1ioﬁal
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GRIFFIN, DERRICK Street Address {P.0. Box Number is Not Acceptable)
630 LAKE AVENUE
LAKE WORTH FL 33460
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 Florida. | arm familiar with, and accept

the obligations of. reglstered agent.
e

SIGNATURE

Fl

Signature, typed or printed nama of registered agent and title il applicabla. {NOTE: Registered Agert signature required when reinstating) DATE

£ FILE NOWN! FEE 1S $150.00

) i 9. Election C ign Fi i

. Afer My 1, 2003 Fos wib s $550.00 el A e 1y 35,00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TME D [ Detete
NAME GRIFFIN, DERRICK

sTreeT ancress | 230 VALENCIA RD.

arv-st-ze [ W. PALM BEACH FL 33401

TITLE i ] Change ] Addition
NAME

STREET ADDRESS
GITY-ST-2IP -

T D [ velate
NAME GRIFFIN, DIANE

STREET ADDRESS | 230 VALENCIA RD.

civ-st-ze (W, PALM BEACH FL 33401

TITLE [ Delete | MLE B T ‘T e "[Change- -[J-Addition-’

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ¢ITY-ST-ZiP

THLE [3 Delets TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7 CITY-ST-2IP

TILE [ Gelete TITLE [ Change ] Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowtﬁred ta eyecute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a afmress all othgt like£mpowered.

SIGNATURE: SIEHA Fe N HRED 22405

SIGNATURE AND TYPED QR PRmTEp'MMfouy!ﬂemNa OFFICER OR DIRECTOR ] Date Daytime Phone #

]
.
)
}
]
)

CR2E034 (10/02)



