2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAREN'S SHOES, INC.

DOCUMENT # P99000023977

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90125 001 ***150.00

Principal Place of Business

5114 BAYSHORE BOULEVARD
TAMPA, FL 33611

Mailing Address

5114 BAYSHORE BOULEVARD

TAMPA FL 33611382

LUUY4YuY

. 2, Principal Place of Business

3. Maifing Address - -

AN G

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) <9 ’;35-655‘!8 Mot Applicable
Zi Countr Zi Count iti
° Y P & 5. Certificale of Status Degied ~ [] 9079 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- —————— e — = _— p———— e e [, e —_— — —
- SP]EGEL & UTRERA! PA. Street Address (P.O. Box Number is Not Acceptable)
. 343 ALMERIA AVENUE
‘ CORAL GABLES FL 33134
:r City F L Zip Code
B The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
. Sigrature, typed or printed name of registerad agent and title if applicab!e. {NOTE: Registersd Agsnt signature requirad wren rainstating} DATE
9, This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleclion Camgaian Financin
Tax filing rgquirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ’ Frust Fund Goiﬂr?buﬁon 9 fdsd'gqoh;‘:ae{gf e
. (See crileria on back) (A Make Check Payable to Department of $tate

1.

OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PSD [ oelete TITLE [ change [ Addition 3
HME WILSON, KAREN P NAME s
STREET ADDRESS | 5114 BAYSHORE BOULEVARD STATET ADDRESS 2
ATY-ST-2P TAMPA FL 33811 CITY-ST-ZtP I-INJ
e vTD (T Detete TIMLE [ Ghange (] Addition &
{AME WHLSCON, JEFFREY § NAME

TREET ADDRESS | 6114 BAYSHORE BOULEVARD STREET ADDRESS

JTy-5T-2IP TAMPA FL 33611 CITY-5T-2P

i ] pelete e (Jchange [T Addition
WE_ o [ I 7"Y) SN . - - —
TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-$T-1P

VILE [ pelete TITLE CJChange [ Aadition

"ﬁME HAME

TREET ADDRESS STREET AODRESS

ITY-5T-ZP CITY-ST-2IP

im [ pelete e (I Chenge [ Addition

ME NAME

REET ADDAESS STREET ADDRESS

TY-ST-2P GITY-ST-2IP

LE 2 Delete TITLE {(J Change 1 Addition

ME RAME

REET ADDRESS STREET ADDRESS

[¥-5T-2P CITY-ST-2IP

indicaled on thi

changed, or on an attachment with gp address, wil

IGNATURE:

.\ hereby certify ;Ft the information supplied with this filin

L

) ef like empgwerag.
7 H/J A

does not quadify for the exemption siated in Section 119.07(3)1), Florida Statutes. | urther certify that the information
port or supplemental repert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiof or the receiver ar trustee empoweredldp execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

un

&L
ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34:/» (713)932~ 5722

Daytime Phons #




