FILED 2
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT # P99000023977 ecretary of State >
1. Entity Name 04-24-2003 90209 003 ***150.00
KAREN'S SHOES, INC.
Principat Place of Business Mailing Address
2705 W. PRICE 2705 W. PRICE
TAMPA FL 33611 TAMPA FL 3361t
Sufte, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—35655 18 Nol Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = -— —_— —————_-_—-.—-q‘-.i = T e | A s e e e N
SPIEGEL & UTRERA, PA. Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titg if applicabla. (NQTE: Registered Agent signatura regquired when reinstating) DATE
ern—FILE.NOWTI} FEE IS $150.00- ol oo |0 o ——— . = - e e e e .
’ - 9. Electfon Cam) F
After May 1,2003 Fee wil be $550.00 oo P Comtton, C1 peo 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD . ] Delete TILE [ Change  [J Addition ic‘;'_
havE WILSON, KAREN P NAvE =)
STREET ADDRESS | 2705 W. PRICE AVE. STREET ADDAESS 3
CITY-ST-ZP TAMPA FL 33611 CITY-ST-2IP b
Tme viD [ petete e [ Change [ Addition %
NAME WILSON, JEFFREY S RAME
STREET ADDRESS | 9706 W. PRICE AVE. STAEET ADDRESS
CHY-ST- 2P TAMPA FL 33611 CITY-S5T-ZIP
TITLE _ . 1Dalete— T | — [ Change [ Addition
NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-5T-7P
TITLE [ Delete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7P
o
12. | hereby certify that the informal hlify for the exemplion statgd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or g . ] 3hall hgve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r, quued by Ch ter 807, Florida Staiutes; and ihfat myfname appears in Block 10 or Block 11 if
changed, or on an attac -
SIGNATURE: | < UL ‘ 20 gD &3L-5731
Mz 'AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale’ Daytime Phone #




