2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003259 Jan 19, 2000 8:00 am
1. Entity N
iy Nam Secretary of State
SPEED LIMIT FOOTWEAR, INC. 01-19-2000 90056 001 ***150.00
01-19-2000 90056 Q02 *****g 75
Principal Place of Business Mailing Address
1903 S. CONGRESS AVE. #150 1903 5. CONGRESS AVE. #150
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266571 M / 5
z PrinCipal Place Gf Business 3 Mallmg Aaaress “ll”lll ”l ||l | | I ‘ll } ||‘ II || | I|‘|I| II"I |I” |||I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
éf-’ 089 O q O 5 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— e = s e P L o BT . up. - T e rm i~ . ~Nama’ = * - —mmee . - T T = T e L N I
KANOUSE‘ KEITH J Street Address {P.O. Box Number is Not Acceptable)
2424 N. FEDERAL HIGHWAY
SUITE 353
BOCA RATON FL 33431 iy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Elect an Ei .
Tax filing reguirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) Trljg: \;Sn(;aén;i%r:m;nnénC|ng O fi{gﬁghé?;f o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O netete E Clchange [ Addition
NAME KRAMER, MARSHALL NAME
street anokess | 1903 S. CONGRESS AVE. #150 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
me D O velete me (] Change (] Addition
NAME SHUB, DENNY NAME
streer a00ress | 6759 NEWPORT LAKE CIRCLE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33495 . CITY-ST-ZIP
TIE D. - - [ Detste TLE {1 Change [ Addition
NAME SHUB, MARLENE - B BT P B
streeT anoress. | 6759 NEWPORT LAKE CIRCLE STREET ADDRESS
cry-st-2p - | BOCA RATON FL 33496 CITY-S1-2IP
JITLE O velete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2I1P CITY-S§T-ZIP
TTLE - [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . {7 Datete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the informatjpn glipplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgiemg 3 e 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 recei J /) Ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an anymchme wigf an addregl,
N . . S 2
- ._‘. _/" 4 p v, A . .y - ’
SIGNATURE: AT (JOHTE" T ‘/7 /2000 Ho\-36Y - Hoo
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



