2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(LI

DOCUMENT # V02437 Mar 30, 2000 8:00 am
. Entity Name 2 *

DENNY'S SHOES INC. Secretary of State

03-30-2000 90015 050 ***150.00

Principal Place of Business Mailing Address
603 NORTH PINE STREET 603 NORTH PINE STREET
UNIT E UNT E
SEBRING FL 33870 SEBRING FL 33870-3264
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Mumber 59‘3098616 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $875 P_\dditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - - *Name - - I - —
VON MERVELDT, MARLENE B Street Address (P.O. Box Number is Not Acceptable)
3149 SHORTWOOD ROAD

SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE
Signatura, typed of printed name of repistered agent and litte 1f applicabis, (NOTE: Registerad Agent signalure required when reinstating) DATE
T s aennon ™ | tor MY 12000 reg wil bassgngg | 10 ElclnCempsion rancig - $5.00 ey e
g re . ¥ . Trust Fund Contribution. O Added to Fees

{See urileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE PD ] Defete TTLE O change [ Addition | &
NAME VON MERVELDT, MARLENE B NAME 2]
sTreeT aponess | 3149 SHORTWOOD RD. STREET ADDRESS 3
CITY-ST-2IF SEBRING FL 33870 CITY-$T-2IP w
TTE TC ] Delete TLE [ change [ Addition o)
NAME VON MERVELDT, PAUL J NAME
sTReeT Anoness | 3149 SHORTWOOD RD. STREET ADURESS
crv-st-ze | SEBRING FL 33870 CITY-ST-21P
TITLE sD - - O Delete TLE™ e P e . P [ Chenge [ Addition
NAME NEWTON, GUY NAME
StReer apDRess | 4605 LEONA STREET STREET ADDRESS
orv-st-zF | TAMPA FL 33629 oITY-5T-2IP
TITLE 3 Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IF
13. | hersby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further cenify thal the information

indicatéd on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

-

A F3-27-00 33854

IGNING OFFIGEN OR DIRECTOR Dato Daytime Phons #

HATURE AND

25




