2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

A&D SHOES, INC.

V10950

THE 57

Secretary of State

02-17-2003 90271 017 ***150.00

Principal Place of Business Mailing Address

888 COLORADO AVE

STUART FL 34334 STUART FL 34994

888 COLORADO AVE

WV TIERAU RO

2. Principal Place of Business 3. Mgiling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

/U» ///

City & State City & State 4. FEI Number Applied For
65'0314164 Not Applicable
Zip Cauntry Zp Country 5. Certmcate of Status Desured d ?glgesqﬁﬁj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOB"'E’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
260 BARBADOS DR
JUPITER FL 33458

City Zip Code

FL

mm changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept

174 oz

i .: _Sig}aw or printed mma of reg:stered agent and litla it applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

: " FILE NOW!!! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Maﬁ‘ e Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPTS 1 Delete TIMLE (] Change (] Addition
HAME NOBILE, DANIEL NAME

STREET ADDRESS | 960 BARBADOS DR STREET ADDRESS

CITY-ST-2IP JUPITER FL ITY-3T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P - i g - - s e - CCITY-ST-2P o S - . e

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delete TITLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-ZP

TTLE U] Delete TILE Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l F / GITY-ST-ZIP

12. | hereby certify that the information sufagily
indicated on this report or supplementaf
of the corporation or the recaiver or trysté
changed, or on an attachment with af o

dffed not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation

#cffrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

i
S lG N AT U R E : X‘Slﬁ%ﬁ:‘l‘NPED OR PRINTED NAME OF SIGN@H?E@ER@FOH r ' zq ‘ngﬁale 7'72‘; %zlf —‘-O ?c*(

CR2E034 (10/02)



