—————————
_~2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P99000111305

1. Entity Name

CALZATURA OF GAINESVILLE, INC.

STE 108

Principal Place of Business /
201 SE 2ND AVE

GAINESVILLE FL 32601

Mailing Address

201 SE 2ND AVE
STE 109

GAINESVILLE FL 32601

v

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suile, Apt. #, etc.

FILED
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90042 042 ***150.00
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DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59—3613056 Nat Appiicable
Zip Country Zip Country 0O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——r F AT

el 7 g T

DICANDM. MAURA Street Address {(P.C. Box Number is Not Acceptable)

201 SE 2ND AVE

STE 109 AUVES U Mibiseus app.

"GAINESVILLE FL 32601 Cit R ip Cod
VY s 7Y A FL | 3379/

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigriura, lked or printad name of r%nd title il applicable

{NOTE: Registered Agent signature required when reinstating} 7 DATE

w20/ e

<

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and &lecis te do so.
(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS o~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D Delele TITLE [ Change  [J Addition § ‘
NAME DICANDIA, MAURA NAME 3 |
sieer anoress | 201 SE 2ND AVE STE 109 STREET ADDRESS §
CITY-ST-2P GAINESVILLE FL 32801 -~ CITY-ST-2P w
TITLE D Ij[mgte TITLE [ Change [ Addition 5
A DICANDIA, CONO NAME
STREET ADDRESS (201 SE 2ND AVE STE 109 STREET ADDRESS
orv-sTzP | GAINESVILLE FL 32601 CiTY-$T-2IP .
me FREE ide] T+ e Change Addition
R 5-49}uf7,-;£@7{?mv,£!-—~ =S Fl_?tiem VS B E.I i [j —
STREETACORESS [P0 53 2%/« ﬁ cbis¢ vs Je. STREET ADDRESS
anv-st-ze |yl v¥liden) Fo 337 Y/ CITY-5T-21P
TTLE T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trustes empowered to execute this re
changed, or on an atlachment wit|

SIGNATURE: /27

dress, with all other Jike emps

VAV i Yo e 0 f 1) [
! ; iﬂﬁ?d'z ’f.;E':;f" qn ’ﬁt}-i) N

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

VY00GS 5

SIGNATURE AND TYPEQYORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calz

Daytime Phone #




