2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am |

DOCUMENT # S82655 = Secretary of State
1. Entity Name . 03-26-2003 90190 024 ***150.00
MIDWAY SHOE REPAIR, INC.
Principal Place of Business ' Mailing Address
1616 N. MISSOURI AVE 1616 N. MISSOURH AVE
LARGO FL 33770 ~ LARGO FL 33770 i
Suite. Apt. #. etc. . | SuleAptiele. L | [2CHECK HEREXIS MAKING CHANGES 4
City & State City & State 4. FEI Number Applied For
59-3087059 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
JENQUlNE' JO,SEPH E Street Address (P.C. Box Number is Not Acceptable)
1618 N MISSOURI AVE
LARGO FL 33770
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sfgnature, typed or Primed name of regisiered agent and title if applicable. (NOTE:. Registarad Agent signature required when reinstating} DATE
FILE NOWI!! _FEE IS $150.00 . R
' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\trigbulion. ¢ [ fc%e?j?ohgiisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peete TITLE . Ol change [ Acdition
NAME JENQUINE, JOSEPH E HAME
staeeT aporess 1616 N MISSOURI AVE STREET ADDRESS
CITY-ST-ZiP LARGO FL 33770 CITY-ST-ZIP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} elete TITLE ) (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O Delete TITLE [] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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
of tha corporation or the receiver or trustee powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesy with an addiéss, with er like empowered.

N
SIGNATURE:

bt SseonepuRsn Torphg Jensome 397 -03 7275812746

7 SIGNATUHE AND TYPED OR PAINTED NAME OF-SIGNING OFFICER OR DIRECTOR Dais Daytime Fhone #

CR2E034 (10/02)



