2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088635

1. Entity Name

SAVE ON SHOES.COM, INC.

Principal Place of Business Mailing Address
850 FOREST GLEN LANE 850 FOREST GLEN LANE
WELLINGTON FL 33414 WELLINGTON FL 334146328

2. Principal Place of Business 3. Mailing Address

!

IR

Suite, Apt. #, etc.

T Suite, Apt #, etc.

DO NOT WRITE N THIS SPACE

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

05-24-2000 90175 036 ***150.00

JANTRAL

City & State City & State 4. FEI Number Applied For
; LA -rAL 19 ﬂ Not Applicable
Zi | Country Zi Countr = —
¥ RUND MR P Y 5. Certifcate of Status Desired ~ [J $8-79 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) ' T Name

RASKIN, ANDREW - *+
850 FOREST GLEN LANE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gfitity Eubmits this statemant purpose

SIGNATURE

hanging its registered office or registered agent, or wa the State of Florida.

[ No changes

5-(- 00

Signaturs, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Ageni signatura raquired an jinslaling) L

DATE

N e et it 1A Gl - - e FILE. NOWLLE , — : i
9:- This corporation i§"eligibia 1o satisfy its itangibie =~ |tresm e FILE-NOWI EEE_lsﬁlio.agou_.—‘-{.‘ﬁ-- 10.-Election Campaign Financing

After MAY 1, 2000 Fee wiil be $550.00

Tax fiting requirernent and elects to do so.

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O palete TIMLE O change [ Addilion
NAME RASKIN, CARCLYN HAME
STREET ADDRESS | 850 FOREST GLEN LANE STREET ADDRESS
orv-s-2¢ | WELLINGTON FL 33414 CITY-ST-2IP
e - .| CEQ B J Delete TITLE [ change ] Addition
name .|, RASKIN, ANDREW NAME
STREET ADDRESS | 850 FOREST GLEN LANE STREET ADDRESS
cm-s7-2¢ 4| WELLINGTON FL 33414 CITY-ST-ZP
TIVLE VD [ Deiete TITLE [ Change [ Addition
NAME EMIN, KAREN NAME
streer ADRESS | 40 HARAN CIRCLE STREET ADDRESS
CITY-§T-21P MILLBURN NJ 07041 CITY-ST-2IP
TIILE vD O pelete TIME [ change [ Addition
NAME HORWITZ, JANE NAME
‘sTEeT ADDRESS | 6 PAGE PLACE™— ~ T s B - STREET ADDRESS e -
CITY-ST-2P LIVINGTON NJ CITY-ST-ZIP ’
TITLE [ pefete TILE [ Change (] Addition
NAME NAME ’
i ¥ STREET ADDRESS |- - STREET ADDRESS
| CIY-ST-ZP .. _ CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONY-ST-2P # p - ren e CITY- S7-2IP

13. | hereby certify that the information
indicaied on this report or supgleffientgl report is true and
of the corporation O the receiler of rndstee empowers
changed, or on an attachpént with ah address, wil

SIGNATURE:

cuta this report as required by
Il oj¥fer like empowered.

urpolied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

y Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4//@) SC/~5¢3-2/31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #

’

CR2E034 (9/99)



