2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068960 FILED

1. Ently Narrs May 03, 2000 8:00 am

DYE HARD SHOE DESIGN AND CLOTHING SHOP INC. Secretary of State
05-03-2000 90037 002 ***150.00
Principal Place of Business Mailing Address
7900 NW 27TH AVE. SUITE {80 7900 NW 27TH AVE. SUITE 180
MIAMI FL 33147 MIAMI FL 33147-4902
F T s RO EN RGN
Suite, Apt. #, otc. Suite, Apt. #, elc. DC NOT WEITE IN THIS SPACE
City & State City & State 4. REl Number S Applied For
ZES}l- O C) L/ 05‘26 G} Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired g  $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOWNSLEY’ JAMES A Street Address (P.O. Box Number is Not Acceptable}
1150 NW 88TH ST.
MIAMI FL 33150
City Zip Code
D FL

8. The above nampe entity subﬁs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

- PResident ) /~ 24y -0

SIGNATU

Signature. typed ar printed name of registered agent fnd irle if applicable. {NOTE: Registered Agent signature raguired when remstaling} DATE
.- . — e e
_%. Ihis F:orporalign is eligib\e 1o satisfy its Intangible e I;I_I_EENOMILEE‘E ts"_s"so.oonim TE—Mmpaign Financing $5.00 May Bs
= Tax fllln.gre';qmremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE P O pelete MLE O Change (] Addition
NAME TOWNSLEY, JAMES A HAME
sTREET ADDRESS | 1150 NW 88TH ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2P
TILE v O Delste e [ Change [ Addition
NAME MOORE, MARK A NAME
STREET ADDRESS | 2042 NW 94 ST. STREET ADDRESS
CATY-ST-2P MIAMI FL 33147 BITY-§T- 2P :
TIILE T [ Delete e ' O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7P GITY-S1-7P )
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ey
CHTY-ST-2P CITY-ST-2IP : ’ aoren o
TITLE [ Delete TITLE R B O'change* [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS *
CITY-ST-210 CITY-ST-7P
e [ petate TITLE {Jchange ] Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereoy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 or director
of the corporation'or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment w dress, with all other like empowered.
- </ - v
SIGNATURE: [~ ALY O 3o5 - &44- 5077
Date Daytime Phone ¥

A = n o
SR Ll L2

vl

f

CR2E034 (9/99)



