2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081624

1. Enlity Name

SPRING SHOE REPAIR, INC.

Principal Place of Business

2425 W. STATE ROAD 434
LONGWOGD FL 32779

2425 W. STATE ROAD 434

Maiting Address

LONGWOOD FL 32779

2, Principal Place of Busingss

3. Mailing Address

Suita, Apt. #, stc.

Suita, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91176 027 ***150.00

- - - m ey oa

A A

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3533334 : Applled For
'/ Net Applicable
Zip Country Zp Country " , $8.75 additional
8. Cerlificate of Status Desired O Fee Required
§. Name and Address of Current Regigtered Agent ‘ 7. Name pnd Address of New Reglstered Agent
T T e T e T T == e [TName T TN - e h -
MELETUIDIS, THECDOROS .
; Street Address {P.O, Box Number i3 Not Acceptable)
2425 W. STATE ROAD 434
LONGWOOD FL 32779
City FL Eip Code

8. The above named entity submils this statamant for the purpose of changing ils reg istered oftice or registerad agent, or bath, in the State of Florida.

1

SIGNATURE <

iphacuie, typed of prirted nama of regisiered agant and e i appticable.

{NOTE: Re ;iiared Agant signaturs nedquitic when instating)

DATE

8. This corporation is eligibla to satisfy its Intangible
Tax filing requirament and alects to do sa.

FILE NOW!I! I'EE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 way Bs
Addad to Feas

(See criteria on back) % Make Check Payable ‘o Department of State

11. QFFICERS AND DIRECTORS 12. ADOITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13 -

b ome DR O petete TTLE Dlcrange [T Astition | S
[=]

NAME MELETLIDIS, THEODOROS NAME =
- STRETADOAESS | 333 GRAND VALLEY DR STREET ADORESS 3

cmy-st-ap LAKE Wﬂ CTv-5T-09 8

Tme DST O Delete TInE Ocrange  [J Addation g

NAVE MELETLIDIS, NIKI NAME

STAEET A00%ESS | 333 GRAND VALLEY DR STREET ADORESS

CiTy-S1-21P LAKE w FL 29741 CIY-81-2P

e (3 petete TILE [l Chenge [ Addition

oME - - e - -— — el anhitd WAME ~T & - —_— - - - - - R

STREET ADDRESS STREET ADDRESS

crTy-ST-2P CiTY-§T- 2P

TLE O oelete TLE [Ychargs [ Adcition

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-TP CIry- 51-2P

Tme (7 etets it Clchange [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-ST-2P

TMLE 1 pelete ME T change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADO

CITY-ST-2P GITY-ST-DP

13, | hereby certify that the information supplied with this fili
changad, or on'an attachment with an address, with all other like empowered.

77

C2eeq

SIGNATURE:

3 A does not qualify for the axemption statad In Section 119.07{3X1). Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to axgcule this reporl as requited by Chapier 807, Florida Stalutes: and that my name appears in Block 11 of Block 12 i

- 29-o¢

el 4 ) e
DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D) ECTOR




