2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PSBO00074910 YSecretary of State

DIRECT WAREHOUSE SHOES TO GO, INC. 01-31-2000 90006 021 ***150.00
Principal Place of Business Mailing Address
1099 5. FEDE-AL HWY - 1039 S. FEDE-AL HWY )
2650 NE 52ND STREET 2650 NE 52ND STREET :
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 - -
= :::-4&" e TR T - T T -
TRTRBH A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPAGE N
ke |
City & State o L City & State 4. FEI Number Applied For y
65‘0858260 Not Applicible
Zp Country Zip Country 5. Certificate of Status Desired O . $8.75 Additionat ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GHASSAN- KASHOU Street Address (P.O. Box Number is Not Acceptable)
1480 N.E. 14TH AVE
BOCA RATON FL 33486
City FL Zip Code

8. The above named eWmem for the purpogg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jres OZ

Sngnature yped or pripsd néms-ehéuyéed yﬁnd mle‘f"a'pphcabla [ {NOTE: Registered Agent signature reguired when rgingtating) DATE
m

9. This Porporatwgn(a-e@)le to satisfy its Intangible . FILE NOQW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 J y

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to] -

{See criteria on back) 0 Make Check Payable to Department of State _ I .
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy
TLE PSTD ~ 7 Detete e . Olchange [
NAME KASHOU, GHASSAN NAME . . .
STREET ADDRESS | 1480 NW 14TH AVE. STREET ADDRESS oy -
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP .
TIME [ Delete TTLE ' 1 crange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITie 7 Geleta TIMLE Clchange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change '
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IP . ] CITY-ST-2IP
TILE [ Delete THLE [ change |:|]
NAME NAME :
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2P
TITLE .  Delete TMLE o [l Change [ At
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP - : CITY-ST-ZIP

13. | heraby 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 mformahc
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direct
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 17 or Block 14
changed, or on an atiachment with with all cther [i#8 empowered,

SIGNATURE: Y RARERU P [ ,—: 2a_ 20C0

sl WND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR ‘ Date Daytime Phone # ‘




