2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023977

1. Entity Name

KAREN'S SHOES, INC.

May 04, 2001 8:00 am
, Secretary of State

05-04-2001 20063 004 ***150.00

Principal Place of Business

5114 BAYSHORE BOULEVARD
TAMPA FL 33611

Mailing Address

5114 BAYSHORE BOULEVARD
TAMPA FL 33611

2. Principal Place of Business

2705 W) Price Ave.

3. Mailing Address

275 W

AW

MR

vice fve.

Suite, Apt. #, efc.

Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3565 Applied For
. 59— 518 Not Applicable
Zi Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired O Ei'gzu';?:ém"a'
e 6._Mame and Address of Current Registered Agent __ ____ . [ . .7.. Name and Address of New Registered Agent . .. __ . . . _
' Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i I regigtered agent, or both, in the State of Florida
K ¢ _SLoer Jhc /A
SIGNATURE aveuy :
Signature. typed or printed name of registered agant and title if applicable. TINOTE: Registered Agant signal\maquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fe{as °
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O Delete e [FChange [ Addition
NAME WILSON, KAREN P HAME Me
STREETADCRESS | 5114 BAYSHORE BOULEVARD STREET ADDRESS | 2 7057 {a). Price .
CIFY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
e V1D O Delete TmE P Change [ Addition
NAME WILSON, JEFFREY S NAE Ave
st iooress | 5114 BAYSHORE BOULEVARD st souess | 27057 L. Price
CITY-ST-2IP TAMPA FL 33511 CITY-SI- 2P
B 1117 A == == — [ pglete " §-T1E——— " — -= - - - —{=)-Change — {=]-Addttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Dealete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
TITLE [ pelete H TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmc?
indicated on this report or supplemenital reg or1 is lrue A

of the corporauon or the receiver gp

does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
porsas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oorfor

F1I-5F32-57%2

/ Date Daytime Phone #

0519714

GR2E034 (10/00)



