2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # V21758

1. Entity Name

6

3/9/00-90090-029-$150.00-$150.00

FASHION FOOTWEAR il OF SOUTHWEST FLORIDA, INC.

Prinipal Place of Business
A g

1846 S, TAMIAMI TRAIL - .. -

VENICE Fl. 34283 ¥

us AT

Mailing Address

1846 5. TAMMAKI TRAIL
VENICE FL 34280-135
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. W, etc, Sulte, Apl. #, eic,

EHW

COMAR 30 PH K:27

SECRE TARY OF STATE

[ 0
sl

TALS A4 5B P FLORIDA

(T

DO NQT WRITE IN THIS SPACE

LN

Cily & State City & State 2. FEI Namber Appiled For
65“0324?93 Not Applicable
Zip Country Zip Country —_ ' $B.75 additionn
5, Certificate of Status Desirad | Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registersd Agent
1 Name
} _MAQHI_S- STEVEN.W e = Sreat Address (P.0. Box Number is Not Acceptable) )
—— - ~509-SOUTH TANIAMIFRAIL.— — ——— —————— ~——— |- YeerAcarss 0 S By T e 22 . —
VENICE FL 34285
City FL Zip Code

8. The above named gntity submits this statement for the purpase of changing its registared office or ragisterad agent, or bath, in the State of Florida.

{NQTE: Rppisteted Agen SiONEIES rechimed whoh renetating}

3 P 2 O
[ e

FILE NOW!l FEE IS $150.00

i

9. This corporation is aligible to satisk its Intangibla . . .
Tax fiing requirernent and elacts to do so. Aftes MAY 1, 2000 Fee will be $550.00 10. E;;tnﬁ:iag:;:?;u?;n:ncmg ffd'gom'ﬁ;‘;sae
(See criteria on back) ] Make Check Paysble to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e [VPD L E L huG [ Change ) Acdition

STREET ADRESS | 1846 TAMIAME TRALL S. STREET ADORESS

crY.gi-2P VENICE FL 34293 Ciry-53-21¢

TmE [ Deete L [Jchange [ Addition
NAME N ) L1 B '_':'.,' i -. - - NAME

STREET ADDAESS STREET ADDRESS

Ty -51-71P CIY-ST-30P

TRE O pevere” mE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$T.2P CITY-ST-2IP |

— == T T e —lI= e e - =5 ) Changs —— T3 Aduition~

NAME NAME »%

STREET ADDRESS STREET ADDRESS Y

CITy.5T-2P CI1Y-ST-2P TN

TiLE O cotete e Y Dchange [ Addition

NAME REME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P GRY-ST-2P

e [ Derete TME [ change  [J Addition

NAME NAME

STREET ADORESS § stem aooRess

OHTY-ST-21P CITY-S1-2IP ]

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated pn this report or sypplemental raport is true and accurate and that my signature shall h
of the corporation or the receiver or trusies smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and tha

changed, or on an attachmant with an address, with all other lika empowered.

L 5 -

S
wnx

it ,';\:ql:(:f_.’ Tyl

VAL Lo -

s Coepnmes
S Wow, Ly

SIGNATURE: __:+ -».h 2o

1.
Far 4.

ave the same legal aftect as |

Florida Statutas. | further cerlify that the information
f made undar oath; thal | am an officer or director
t my name appears in Block 11 or 8lock 12 if

SIGHATURE AND TYFED GR PRINTED NAUE OF S:GNING OFFICER OR

DIRECTCH

-

T

Daytime Prons #

CR2ZEQ34 (9/99)

. _g'
Gyl %‘z?j



