2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO!RTJUBR)

DOCUMENT #:-

1. Entity Name

y V21758

FASHION FOOTWEAR Il OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
1846 5. TAMIAMI TRAIL
VENICE FL 34293

Us

Mailing Address

1846 5. TAMIAMI TRAIL
VENICE FL 34293

us

srtegy  TARM
ok T O

2. Principal Place of Business .

3. Mailing Addreéssd&

Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90271 008 ***150.00

AV 88¥B9S0

APSEAR NN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appfied For
65—0324793 Not Applicable
Zi unir Zi Countr itional”
P Couriry P y 5. Certificate of Stalus Desired [ 238‘3.';31 .ﬁ?:(;t'o”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglistered Agent .
’ Name

KAPLAN, MELVIN
1846 TAMIAMI TR SOUTH
VENICE FL 34293

Street Address (P.C). Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

[NCTE: Regisiered Agent signature required when reinstating}

DATE

-t FILE NOW!i} FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE VPD [ oelete TITLE [ change [ Addition g
NAME KAPLAN, MELVIN | NAME =]
smeeT anoeess | 1846 TAMIAMI TRAIL S. STREET ADDRESS g
CITY-$7-21P VENICE FL 34293 CITY-ST- 217 v &
TLE {1 Delste TIE [ change [ Additien %
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

TE - v o - fZ r——— - [7] Detete TITLE [JChange  [J Addition
NAME ’ NAME : : -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ve CITY-§T-21P

TTLE ~ O peists TITLE J Change [ Addltion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE [ pelete TIE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, br on an attachment with an address, with alt other like empowered

— Bz iwmfﬁ'

4"

SIGNATURE

g does not quality for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empoweroc 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

(3)(i}, Florida Statutes. | turther certify that the information

holoe 99 -492 9

SIGNATURE AND TYPED QR PRINT

ME OF SIGNING OFFICER Oﬂ DIRECTOH

Date Daytime Phone #



