2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88615 - May 01, 2000 8:00 am

1. Entity Name . Secretal‘y Of State

FOOTWEAR.CONSULT, INC. 05-01-2000 90486 027 ***150.00
Principal Place of Business Mailing Address
127 NW 83TH TER 420 NW BETH TER
TTC T PINES FL 30624 PEMBROKE PINES FL 33024-6530
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4, FE) Number Applied For
65'0294905 Not Applicable
Zip Country Zip Country 5. Certificate of Statﬁé Desired M $875 Additionai
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R L TET O B
GOODMAN, MURRAY Street Address (P.0. Box Number is Not Acceptable)
420 NW 88TH TER
PEMBROKE PINES FL 33024 v
City o 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.

SIGNATURE .
Signature, typad or prinled nams of regisiered agert and tile ¥ applicabls. {NOTE. Registersg Agent signature required when renstating) . DATE
. . N P . . N "’
;Q:P;hlsf;;:qrggﬁrg‘hgn % ?'ig‘b‘; t? S?tlffyc;ts Intangible 3 . - iﬁlﬁg\?‘?‘gm I::EE |5.”$;650-09 0 10. Election Campaign Financing $5.00 May Be
axfiing requirement and giects 16 do so. wu, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Dsete TmE A O Change [ Adaition
NAME GOODMAN, MURRAY NAME
STREET ADDRESS | 420 NW 88TH TER STREET ADDRESS
CITY-ST-2IP PEMBROKE PINESJ:L CITY-81-2iP
TImE 3 Defete TMLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP _
TWTE 7 Detete TME 2%,; [ change [ Addition
NAME . . - - — — NAME iy VI e r———
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS PO
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Detate TITLE e [ cChange [ Addition
NAME NAME ke )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21IP CITY-S7-2IP '
THLE O pelete TITLE g O change (] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

forffigftrue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver o Frbw 0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachm, B, other like empowered.

13. | hereby certify that the information suppliedA

SIGNATURE: \ “oo Y95 MURRAY GOODMAN  3/23/00 954 497-2037
[ p}TGN;'IJ'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . }E}atﬁ" ] Daytime Phona #

r i - ) T

CR2E034 (9/99)



