2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT
DOCUMENT # P98000067455 Jan 25,2000 8:00 am
TALL SHOES & BOUTIQUE, INC. Secretary of State
01-25-2000 90084 039 ***150.00
Principal Place of Business Mailing Address
5933 §. CONGRESS AVE. 5933 5. CONGRESS AVE.
ATLANTIS FL 33462 ATLANTIS FL 33462-1303
JUIvUvvg
RS SR 0000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & Stale o  City & State 4. FEINumber  pe_ agreen() | [Applied For
. S 5 | |Not Applicable
P Country Zp Country 5. Certificata of Status Desired O $8'75 Additional
R ) Fee Required
6. Name and Address of Current Reglstered Agent T " 7. Name and Address of New Registered Agent
- n T T LT T L s T ’N'ér']'_ﬁ—w-q_- — - = = = = = T TS
FE'GENBAUM’ ALAN Street Address {FP.0. Box Number is Not Acceptable)
200 KNUTH RD.
STE 200
BOYNTON BEACH FL 33436 e o
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or prired name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. ihnsf‘c‘:lorporatlc‘)n is el:gwb:: t? s?tulsfy dltségtanglble FtnliEm;ﬂlO\::l.! FEE IS“$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do s. After 1, 2000 Fee will be $550.00 Trust Fund Ganlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

[ 11 _ OFFICERS AND DIRECTGRS | K3 " ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE 1] ] Delets TME Cchange [ Addition

NAME TRAUTVETTER, WENDY NAME

streer Abpress | 705 N. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CiTY-S1-2IP

TITLE D O pelate TILE ] change [ Addition

NAME TRAUTVETTER, ROBERT W JR. NAME

STREET ADDRESS

sTReeT ADDRESS | 705 N. ATLANTIC AVE.

CITY-ST-21P LANTANA FL 33462 | GTY-ST-2IP
TITLE v - e e e e o O Delete _f me [J Change [ Adcition
HAME ' N AL T - -
STREET ADDRESS STREET ADDRESS
g RAT Lo
omv-stzp | MM T oITY-ST-2P
TITLE o : [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IP
TITLE [ pelete TITLE O change ] Addition
NAME } NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fbur the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai the informatien
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 corporation or the receiver or trusiea empowered 1o exeoute this report as required by Chapter 607, Florida Statutes, and that ry narme appears in Block 11 gr Block 12t

changed, or on an attachment with an addigss, with all other like empowered.
T
, -
il rnde /1300 sp)-432-F5F
EQF

SIGNATURE: _ gt I '
. Yr i W_DIRECT ps'— M - Dats Daytme Phons #

' 1
NAEAG Y } =



