FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000087998 Secretary of State
1. Entity Name 05-27-2003 90158 041 ***150.00
SHOELESS JOE, INC.
Principal Place of Business Mailing Address
2 E CAMING REAL 2 E CAMINO REAL
100 100
M A BN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0778125 Not Applicable
Zip Country dp . Country 5. Certificate of Status Desired 1 $875 Addiﬂonal
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

B e

~Name

Street Address {P.0, Box Number is Not Acceptable)

JACKSON, JOSEPH R
2 E CAMINO REAL
STE 100

BOCA RATON FL 33432 [Ty FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
¢ Afr ey 1,2000 Fo il be S350.00 P o $500 e

Make Check Payable to Florida Department of State '

10; OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE PSTD ] Delele TME T change [ Addition | &

NAME JACKSON, JOSEPH R NAME . S

seer anoness | 2 E CAMINO REAL STE 100 STREET ADDRESS g

crv-s-2¢ | BOCA RATON FL 33432 CITY-S7-2P 2

e O elete ThE ] Crange ] Aditon g

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

T e Ooeete . . __ N e - o __ Ochange [ sadition
e e e T e T R T It e e e S L e T Wl T e e e e T T e e T e e e e T e e e e e | i

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE ' [ Change [ Additien

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TILE O Delee TILE ‘[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing 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 mada under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acdress, with all other like empowered.

QQE REOULSEPY Thescso ) S/hs/3 Se Y2 ¢Fns

AINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phona #

SIGNATURE:

AY 2512010



