2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S48078 Feb 15, 2000 8:00 am

1. Entity Name

THE PERFECT FIT FOOTWEAR, INC. Secretary of State

02-15-2000 90049 044 ***150.00

Principal Place of Business Mailing Address
1511 N FEDERAL HWY 1511 N FEDERAL HWY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-1474
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number 65-0257475 Applied For
Not Applicable

2p Country Zp ’ Couniry 8. Centificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T ’ Tt TToTrmomes - T Name” N I Y o I PR e '
Cathervine. L. Cromdrtie.
H'CHAHDSON' G.EOF'G'E JR. Street Address (P.O. Box Number is Not Acceptable)
1937 WILTON DRIVE

WILTON MANORS FL 33305 4500 NE < Hwcnuve
‘ Syt Lauderdole- FL | 5% <}

8. The above named entity 'submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

P

SIGNATURE fv\m{ﬁMf%(‘m C}Q;F Werirne_ L. Cromaric ZA_( /00

Signature, typed or printed name of ragimsrea ageni and title if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE M
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finanein
Tax filing raquirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;'gn ampaign ri 9 0 $5.00 May Be
2 und Contributicon. Added 10 Feos
(See criteria on back) ‘ O Make Check Payable to Departinent of State
11, ! OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTE PTS | O Delete TITLE PesidenT _ . R’Change 7 Addition
NAME AICHARDSON, CATHERINE C. arred name. | v rinerire. L. Cromarhe.
strerT aoress | 2851 N. OAKLAND FOREST DR. smesraoiess A0 O NE Y RuEnve _
oS | FTLAUDERDALE FLamey . WOW Adavdss lavewe |4 Laudgdale | FC 33334
ML bC | B Deete TITLE [l change [ Addition
NAME CATHERINE, RICHARDSON C NAME
staeeranoaess | 2851 N. OAKLAND FOREST DR. #102 STREET ADDRESS
onv-51-2¢ | FT LAUDERDALE FL 33309 CATY-51-20
e~ o - - “'*"‘ﬂ*‘ e R e E Iy P13 e e e - — s - - {1 Change  [] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADURESS ) . STREET ADDRESS
CITY-ST-2IF GITY-5T-21P
TILE S N N T mE ) . ‘ , . [ Change [ Addition
NAME : : NAME
STHEET ADDRESS | e STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP

13. | hereby certify that the informatian supplied with this ﬂ{ing does nat qualify for the exemptian 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachlmem with an address, with ail other like empowered.

SIGNATURE: (CERLNRIE A L/ YA 7.0 . (Ohbheers L Cromache. 2Jafvo  G-S&-070L

'BHANATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR oA Dale Daytime Phone #
i

|

CR2E034 (9/99)



