2001 UNIFORM BUSINESS

FILED

M P

REPORT (UBR)

DOGUMENT # V11749

*1. Entity Name

SHOEMASTERS, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90624 025 ***150.00

Principa! Place of Busingss

1688A S0, CONGRESS AVE.
PALM SPRINGS FL 33461

Mailing Address

16884 SO. CONGRESS AVE.
PALM SPRINGS FL 33461

7579286

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0310086 [Applied For
Nat Applicable
Zi Count Zi Count iti
P i P Y 5. Certiicate of Status Desiced __ (], _30~79 Addiional__ -
- PP B - - B Fee Required :
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, VALMIR

SANTOZ, V.
8202 gﬁ”mno AK Street Address (P.O. Box Number is Not Acceptable)
— 8202 CHAPMAN OAK
PALM BEACH GRON. FL 33410
CY%  palm Beach Gardens FL | 759210
8. The above namad 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 printed neme of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. Aed to F?;S o
{See criteria on Dack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PS : K Delete TIME PS Xcmnge [ addition | 3
STREET ADORESS | 4200 NORTH QCEAN DR., #1604T1 STREET ADDRESS 8202 CIfI APMAN OAK §
o520 | SINGER ISLAND FL CIvY-sT-2IP PALM BEAch gard iy
TLE (3 Delete e (O] Change  Kitddition | L
om-sr-2p o o | SECEGRRERER ORI

TITLE O pelete MLE VPS [Jchange ] Addition
NAME NAME PAUL SZABUNKA

STREET ADDRESS STREETACDRESS | 71 Tuckahoe Aveaue

CITy-sT-7IP eir-sT-2p Eastchester, New York 10709

e O3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TILE O Delete TITLE Clchange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-ZIP

TITLE O Delete TITLE O change [ Acdition
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY- §1-2P

13. | hereby certify that the information suppli¢
indicated on this report or supplemental roport i
of the corporation or the receiver or trustée e
changed, or on an attachment with an 7

Ered 10 X8

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

fth all.ether ike empowere,

apott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o 25 018585353/

Data Daytima Phone #




