2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V21758 Apr 05, ZOOIfSS:OO am
. 1. Entity Name ecretary O tate
FASHION FOOTWEAR I OF SOUTHWEST FLORIDA, INC. 052001 S0s0 030 150,00
Principal Place of Business Mailing Address
1846 5. TAMIAMI TRAIL 1845 S. TAMIAMI TRAIL
VENICE FL 34293 VENIGE FL 34283
us us ,
F e s ITERTER KL ERARAEAR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
65-0324793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additionat
’ Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g " " Name - - N Coram—i T o Red e
MACHIS' STEVEN W. Street Address (P.O. Box Number is Not Acceptable)
609 SOUTH TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

| A2 /o)

gerrand tite f applicable. (NCTE: Registarad AW—'MG when reingtating) DATE

) o YA I
9. This f:prporallc?n is eligible to satisfy its Intangible FILE NOW!!! FEE | > $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r_equurement and elects to do $0. After MAY 1, 2001 Fee will 00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TILE [ Change T Addition
AN KAPLAN, MELVIN | AV
STREETADDRESS | 1848 TAMIAMI TRAIL S. STREET ADDRESS
CITY-ST-21P VEN|CE FL 34293 GITY-ST-2I1P
TITLE [ Detete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE —— ] 7 [ Delete TITLE [ Change ] Additicn
TAME —— i - —_— Toal egam. - - b NAME e R — - Ce— - roe—
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE {JChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
e [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Fhapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Melun I oplan - 5//0,1/()/ Y] -492-- 6 X

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #

0418143

CR2E034 (10/00)



