2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020203 Mar 15, 2000 8:00 am

1. Entity Name !

THE BUBBA SHOE CORP. : Secretary of State

03-15-2000 90055 004 ***150.00

L . N
Principal Place of Business Mailing Address

2600 DOUGLAS RD. SUITE 911 2600 DOUGLAS RD. SUITE 911
CORAL GABLES FL 33134 CORAL GABLES FL 331346162

¥ s T

_a‘ :" - - " - .L.-.J . BT S - - "
Suite, Apl. #, stc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. rl -
City & State City & State 4, umtﬁ o Applied For
. - ? , .3 v Not Applicable
e Country Zip’ Country 5. Certificate of Status Cesired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T il i B T Name T T T s T T -
LUSTIG’ ROY R Street Address {P.0. Box Number is Not Acceptable)
2600 DOUGLAS RD, SUITE 911
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registered agent and title if appllcabie. (NOTE. Registered Agent signaiure required when reinstating) DATE
o T cooraten o hgblo sy s mangioe | FILENOWIL PEE IS $15000 | 10 GoctnCason Francg  $5.00 vy
gre ard, . Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Oalete THLE [ Change [ Addition
NAME HORWITZ, TODD ' NAME
STReeT ADDRESS | 2378 PEBBLEBEACH LANE STREET ADDRESS
CITY-ST1-ZiP RIVERWOOD IL 80015 ‘ CiTY-5T-2IP
TITLE O osiste TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
e —— | - - - [T Deite——— g HIE ]~ e ————[] Change— [ Addition
HAME : NAME
STREET ADDRESS - [ R - -B-steeerapppess-[—. T TR e
CITY-$1-71P CITY-ST-ZiP
e " [ Dekte TiTLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ - | CITY-5T-ZIP
TITLE © O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP
| TE © T Delete e O Chenge [ Additicn
’ NAME f NAME
| STREET ADDRESS STREFT ADDAESS
| CiY-st-2P , CITY-3T-2IP

13. | hereby certify that the information supgpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report je fue gnd acglirate and that my signature shall have the seme legal effect as i made under oath; that | am an afficer ot diractar
of the corporation or the receiver or trygkees vergl 1o :‘ fcLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment wi ith All othgff like empawered.

SIGNATURE:?—&' '? s & Jpl®K f 77 67/ )/1)/3

“BIGNATURGRAND TYPED OF PAWNED RAME OF SIGHING OFFICER OR DIRECTOR | ate Cayume Phang #

TREIRE

CR2E034 (9/99)



