2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11749

1. Entity Name

SHOEMASTERS, INC.

Principal Place of Business

1688A SO. CONGRESS AVE.

Mailing Address

1680A SO. GONGRESS AVE.
PALM SPRINGS FL 33461-2142

FILED ?
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90258 033 ***150.00

PALM SPRINGS FL 33461

2. Principal Place of Business 3. Mailing Address

I IHI MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

OC NOT WHITE INTHIS SPACE

City & State City & State 4. FE} Number 65 03 008‘6 Applied For
' 1 Not Applicable |
- Zip = - - ] =Country - = - -~Zip - - - =]+ cauntry 5. Cormmioita of Status Deshad { O E‘ggg lﬁ:ﬁéicillional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMASON, GREGORY C.
13634 EXOTICA LN

”a"”e//,qu/ R _SH 70
SBIBL IS VTR ORA

WEST PALM BEACH FL 33414-8112

£ 5 G

City 7

\/’
L\ 2%/

ité this/statement for the purpose of changing its registered office or registered

agent, or both, in the State of Flo

%)/m

ed Aafme of registered agent andrgtje_il appl\cab\e

R

{NOTE: Fteg¢stared Agenl swgnature required when reinstating)

{DATE /J

g
9. ‘This corporation is eligij/e to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) -0,

FILE NOW'" FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

11, - OFFICERS AND DIRECTORS 12, ADD! TIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TMLE PS O pelate TMLE O change 3 Addition | Z:
HAME NOBILE, DOMINGOS NAME o
streeT aoDress | 4200 NORTH OCEAN DR., #1604T1 STREET ADDRESS §
CITY-ST-ZIP SINGER ISLAND FL City-$T-271P w
TITLE VT ﬂDe\ete TILE [[) Change [ Addition g
NAME JAMASON, GREGORY C. HAME
sreet o0fess | 13634:EXOTICA LANE STREET ADORESS o - . R

_omsEze | WIPALM BEACHFL B owv-sr-de | e - —-
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TLE [ paleta TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ery-1-zp “CITY-5T-2IP
TiILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21p CITY-5T-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied wit
indicated on this report or supplementdl reportAs ffue and ac
of the corporation or the receiver or trusteg epipgivered xecule this report as
[

changed, or on an attachment with anfaddr ith giother like empowered.
e —— T r- ?1 <
ﬁ// ZQUIRED

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.
signature shall have the same legal effect as if made under r
quired by Chapter 607, Florida Statutes; and that my namje appears in Block 11 or Block 12 if

| further certify that the information
oath; that | am an officer or director

/ﬁ%w S55353

SIGNATURE:
FYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH )

& Date ‘3 . Da;mm? ‘Fl:pon‘e_#\\




