2000 UNIFORM BUSINESS REPORT (UBR) FILED

Bocy
OCUMENT # S08611 Jan 19, 2000 8:00 am
" Secretary of Stat
ATHLETIC FOOTWEAR, INC. ry ate
01-19-2000 90187 031 ***150.00
Principal Place of Business Mailing Address
12801 W SLUNRISE BLYD ATHLETIC FOOTWEAR INC
SUITE 139 P O BOX 450309 .
SUNRISE FL 330232962 SUNRISE FL 330450909 603420
Us
e s IR ER RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 02 Applied For
S e [ . R 23903 Not Applicable
Zip Country Zip Country 5. Certificate of Status D_esired O ?g‘gigf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFA' WALID Street Address (PO, Box Number is Nol Acceplable)
12801 W SUNRISE BLVD
SUME 139
SUNRISE FL 33322 Y L (5o

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 10..- Elaction:Campaias. Einanci
B - T e T 10, :Campaign.Einancing————$5.00-viay Be—
Tax fifing Tequirement and elécts o do so. After MAY 71,2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
mLE D [ pelete TmE Olchange [ Addition
NAME SAFA, WALID HAME
STREETADDRESS | 12801 W SUNRISE BLVD 139 STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-$T-2IP
TILE 3 Detete e [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P - L . Crry-ST-2P . . : -
TTLE 3 pelsts T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-7IP
TITLE O Delets TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE T L . 1 Delete e ClcChange [ Acditian
NAME o ' ‘ NAME
STREET ADDRESS STREET ADDRESS :
CiTY-51-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stafutes; and (hat my name appears in Block 11 or Block 121

changed, or on an attachzayith n ggdress, with all other like empowered.
/‘
Sl S ey iy = =00 Py e /
SIGNATURE: Ay A A ORI N IS T 4 755
g

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Da

Daytire Phaone #

AR



