FILED

(UBR) . 2
Y Jan 07,2002 8:00 am 3
UMENT #  §78701 S S i
byt ecretary of State  ~
<
RINALD!'S FASHION SHOES, INC. 01-07-2002 50010 022 ***150.00
Principal Place of Business Mailing Address
2330 PALM RIDGE RD 2330 PALM RIDGE RD
SUITE § SUITE 5
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Placg of Buginess B . 3._Malling Addresg, -
4 Y —ﬁ* R ™ 0 i A 7+ o ; SV e : == - N
A Suite, Apt. #, etc. ’ k {§uite. Agl, # ete. ’ DO NOT WRITE IN THIS SPACE
City & Etate ' , ¢ City & State - % 4. FEI Number Applied For
! r 3 . N 650283656 Not Applicable
Zi Count % Zi C it
g S : = 5. Certificate of Status Dasired O $8.75 Addiional
2 ; E) S ) _,.m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Al I' ONY Street Addrgss (P.O. Box Number is Not Acceptable)
1992 ROSGATE LN
SANIBEL FL 33957
City - FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or toth, in the State of Florida.
v
SIGNATURE
Signalure, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
9. _This.carparation.is eligitle.to.satisfy. its Intangible_ EILE-NOWH!-FEE IS -$160.00 + 0~ Etesiion Carm Ry it e ;
) N i pagn Fmancmg $3.00Mzy Be i
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Delete TITLE [ change [ Addition §
NAME RINALDI, ANTHONY NanE e
STREET ADDRESS | 1992 ROSGATE LN STREET ADDRESS §
or-st-2P | SANIBEL ISLAND FL 33957 oimv-sr-2p &
TTLE VSD O Delete TIME [J Change [ Addition | G
NAME RINALD!, FRANKETTE K. NAME ;
STREET ADDRESS 1992 ROSGATE LN STREET ADDRESS
onv-sT-2P | SANIBEL ISLAND FL 33957 cirv-s1-2
TTLE [ Detets TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ etete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I9 .. - ~ f omy-srze
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fp emption stated in Section 119.07(3)(i), Florida Statt her certify that the information
indicated an this report or supplemental report is true and accurate and el my sidnature shall have the same legal effect as if made th; that | am an officer or director
of the corporation or the recelver or tr : equired by Chapter 807, Florida Statutes; and that gy nargle appears in Block 11 or Block 12 if
changed, or on an attachment wi
& ~
SIGNATURE: .= Y 7 ) ¢
i SIGNATURE AND TY#ED OR ‘HI\NTED plmz @F SIGNING OFFICER OR DIREGTGR \ Date / Daytima Phone #




