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Septasmber 26, 2006 Ny
FLORIDA DEPARTMENT OF STATE

FASHION FOOTWEAR II OF SOUTHWEST PLURTLY Compietions
1846 8. TAMIAMI TRATL

VENICE, FL 3429308

SUBJECE: FASHION FOOTWERR II OF SOUTHWEST FLORIDA, INC.
REF;: V21758

We racelvad your alectronically transmitted document. HEowever, the
document haz not been filed. Plaezce make the following corrections angd
refax the complets document, including the electronic filing cover sheat.

We do not file Minutes as they are are not in compliance with the
statutes, "Xf you are wlsghing ko change the registered agent, you may use
our form available on sunbiz.oryg for that purpose and resend with your fax
audit asheek,

Plasza return zour dogument, along with & copy of this letter, within 50
days or your filing will be considered abandened.

If you have any guestions concerning the filing of yeur documant, please
call {850} 245-6803.

Cheryl Coullletta PAX Aud. #: HOSO000234920
Document Specialist Letter Number: 906300057358

PO DOX 6327 —Tallahassee, Flortda 32314
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i GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ATEMENT OF CHAN o

Pursuant to the provisions of sectiomns 6U7.0502, 617.0502, 0971508, ar 617 1508, Fiorida Statutes, this
statement of change is submitted for @ corporation orgamized under the laws of the Stare of _Florida
in order 1o change its registered office or registered agent, or both, in the State of . Floridz.

1. The name of the corporation; FASHION FOOTWEAR 1| OF SOUTHWEST FLORIDA, INC,_
2. The principal office address: 1846 3. Tamiami Trail, Venice, Flotlda 34283

3. The mailing address (1 different):

4. Date of incarporation/qualification: 03/17/1992 Document pumber: V21758
5. The name gnd seer nddress of the current repistered 2gent and registered office on file with the
Florida Deparmment of State:
. felvin Kaplan
! 1846 Tamiami Tr South . =3 N
- : ' o B -—
’ Venice, FL 34293 > D
> °
; 6. The name end street address of the new regigiered agent (if chenped) end /or reglstered office2 L“g ::—,
i (if chamgad): m= a2
! A e e
C. Kelley Corbridge M = .

| : - gz =
s 240 Nokomis Avenue So., Suite 200 2 o )
‘ PO Box NOT aozepubicy =z o

Venice, Florida 34285

The street gadress of i3 registered office and the street addeess of the business office of i regiatered agent,
as changed wiil be 1dentical.

futhorizef

Suchecha a5
Fis Ne

; -- gt the appointment as registered agent and agree fo act in this capacily,
iy es o fr}mpﬁ with the provigions af?z!f s:ameﬁefa?vs io the proper an}a;' complere pe@rrm o
3{ wry duties, ard crnilicy wilth gnd accept the obilgation Q]S'I? sition g registered agedt, g}'aﬁlis
‘ aeument is ﬁem iled merely [0 refieel o change in In¢ regisiered dffice address, 1 hergdy confirm tha! the
I corporaion has béen notified in writing of this Shange. LT
Iy

Q.%F_\ﬁs—-a—/ Q\Q‘O\,\,Qb _—
TEALILTE OF [NERISTaIed AGERE rt TNy

i if signing on behalf of an emity:

by resolution duly adopted by its board of directors or by an offi
f cOorporation huagbefnp nctzﬁ}.’:é in War]i‘%:g of the g}mnrga_‘:g otieerso

" GWEN MARIE KAPLAN, President -
_—-_'—EW

{1yped or Primied Nome) h . E . -
* %k FILING FEE: $35.00 * + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

' MEAIL TO: DIVISION OF CORFORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314
: CRIEO45 (8/05)



