2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028164 FILED
. Enity Nams Sgp 18,2000 8:00 am
¢

EASY SHOES, CORP. | cretary of State

09-18-2000 90040 025 ***550.00

Principal Place of Business Mailing Address
4702 N\W 115TH TERRAGE 4702 NW 115TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

SRR

i

2. Principal Place of Busingss 3. Mailing Address

1953 NE 1632 Sraser| 1453 NME 163" Srnges

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE! Number Applied For
/U'O’z'f/"/ /AM? FZ OETM rA 2/ FL é\S""' 09 éé ?m Not Applicable
Zip Country M{AM/ bgole Zip Country MIQ#IF DADE ¢ e oo ot Stanss Desired O $8.75 additional
33L6 Z USA‘ 33/5 2 g5a ' © . Fes Reguirad _ -
e e _-8.-Name and Address of Curreni Registered Agent ~ - " 7. Name and Address of New Reglstered Agent
N
DAVILA. OSCAR ™ Carmer Havis
4702 NW 115TH TERRACE S A 58 P B3 i iR D raos
CORAL SPRINGS FL 33076 '
- City W&g‘foﬂ) FL Zip%)%:gs /

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 Florida.
N
{

ay

SIGNATURE Mn 0l ’o /94414&) DAU/ tﬂpnﬁ.('/b el DQq‘oj—O o

Signatura, typed or printed fiame of registered agent and litle if applicable. {NOTE: ﬁeg‘:slérad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Fi )
Tax filing requirementt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | " oo >0 =iTPRan Menehd - o $5.00 may Be
I und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SIDEW Delete TITLE PRESIDER 7 [ change X[ Addition
&
e osane DAvVILA NAME carmens dAWLA
STREET ADDRESS Y302 MW 115 TERNALE STREETADORESS | 442 1y 3 pow,o 12ivge LDuve
GITY-ST-2IP CORAL sPurES, Ft. 33076 erry-ST-2P wezon , £t 3333/
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e e e S /T i (1) T R et TR = "] Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2iP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 ar director
of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowaered.

' SIGNATURE: X slzs AL Rﬁ;ﬁ}g’ 2 ié’[@ UIRED 09-01-00 JBOT?M?Q 9-0309
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCA ata “Dayume o ¥

CR2E034 (5/00)



