FILED >
2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 a g
DOCUMENT # P99000003259 Secretzlry of State .
1. Entity Name e
SPEED LIMIT FOOTWEAR, INC. 05-21-2002 91239 040 ***150.00
Principal Place of Business Mailing Address
295 NW 26 STREET 295 NW 26 STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, et6. " - T 7] TTSuife; Apt.#, elc. . — - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0890905 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desired [ $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUB‘ DENNY Street Address (P.C. Box Number is Not Acceptable)
295 NW 26 STREET
MIAMI FL 33127 . .
S City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or regis'tere::t agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when rflinslating) DATE
-~ a— i o L an o ke T e sl N 1 FEERE ST b el D & T T e e L —a ——
9 Ihls corporatich T8 eligible’tdsatisfy'its in@ngitte FILE NOWI!II“FEE IS $150:00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
g s ’ Trust Fund Cortribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TILE P . [ pelete TITLE ) [ change [T Addition §
NAME SHUB, DENNY NAME =3
STREET ADDRESS | 295 NW 26 STREET STREET ADDRESS §
CTY=57-28, , | MIAMI FL 33127 CITY-5T-2p i
- o
TME. -, I n ] pelete TITLE [ Change [ Addition | O
NeMe T T T NAME
STREETADDRESS | - ° STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TimE [ pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-8T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
_NAME___ - 5 e e i e ol - NAME . L
= = | B o [ Tomo s e S i i S e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TIMLE ‘ (I Change [ Addition
NAME NAME
STREET ADDRESS : STAFET ADDRESS
CTY-ST-2P - CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-20 0 | v e oy me s e CITY-ST-2IP
13?! hé-r"éby'cértify_thhé{t"'t'hé'iﬁfér‘ﬁaiioh s'u-pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furthar certify that the information S
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 tristee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if tr
changed, or on an attachment Mo yith all other like empowerad. . j
IS ANT DT T \ 2
SIGNATURE: __<3ssaik > ] A= 2SS 4s( ©
SIGNATURE AND TYPED OR P NING OFFICER OR DIRECTOR Date Daytime Phone #




