3

FILED

B - E
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # - V May 28, 2002 8:00 am ;
1. ,E.r]tisy‘N_a_me - . . Secretal ’f Of State E
SHOEMASTERS, INC. ’ 05-28-2002 91652 004 ***150.00
Principal Place of Business Mailing Addrass
16884 50. CONGRESS AVE. 1688A SO. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. #,etc. . _ . _ __ _ R Suite, Apt. #,etc.. | _ . . . e = eeeen, DONOTWRITEINTHIS SPACE o e —
City & State City & State 4, FEI Number Applied For
65'0310086 Not Applicable
Zi 1 Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS' VALMIR Street Address (P.Q. Box Number is Not Acceptable)
8202 CHAPMAN QAK
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
0 - .
SIGNATURE /a»eww\, Mv VALMIR SANTo 5 Fresid en 0‘7’/‘9"3/03—
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE '
. T N . m
9. This corperation is eligible 1o salisfy its Intangiote FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T g 11 y
e rust Fund Contribaution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delste TITLE (JChange [ Addition §
NAME SANTOS, VALMIR NAME 3
stReet anoress | 8202 CHAPMAN OAK STAEET ADDRESS FOS
crv-stze | PALM BEACH GARDENS FL 33410 CITY-ST-2P ]
TITLE VPS [ Delete THLE [ Change [ Addition 5
NAME SZABUNKA, PAUL. - . . NAME _
STREETADDRESS | 79 TUCKAHOE AVENUE STREET ADDRESS
CirY-ST-21P EASTCHESTER NY 10709 CITY-ST-2IP
TIME O pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ pelete TITLE [Fchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST- 21 7
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS s STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P
13;_ | hereby certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empowered.
¥ @ Y £""' Ly A noren Ty .
SIGNATURE: mwmﬁﬁ RE/E HIRE R fos 0'7’/23/0 X~  Sb)- 585 -3931
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




