2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003014 FILED
1. Entity Name A l' 04, 2000 8.00 am
WEISS AND NEUMAN SHOE CO. ecretary Of State
04-04-2000 90098 012 ***150.00
Principal Place of Business Mailing Address
1209 WAHSINGTON AVE. 1209 WAHSINGTON AVE,
$T. LOUIS MO 63103 ST. LOUIS MO 63103
a0 dJ
A /\5’65),977'/4\/5, AL Slp7r He
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stgte 4, FEI Number Applied For
ST, ,Z:) ogrs, H 2 ST Louirs, //D 430577980 Net Applicasle
Zip Country Zip . Country " ) $8.75 Additional
b Y 05 éz /Dj 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Addrass (P.0O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NQTE:; Registerad Agent signature regquired when reinstabng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion F ‘
Tax flling requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁg:'?ﬂniaé”;at:?;mig‘:”c‘”g a fg;%?o“;:!é:"
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS: 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TMLE P [ Delete ML W Change [ Addition
HAME EDISON, PETER A NAME
STREETADDRESS | 1209 WAHSINGTON AVE. STREETADORESS | K £ /ST S Cp 77'74 vE,
arv-stze | ST, LOUIS MO 83103 ez | ST, Loyl 4o . bF 03
THLE S 71 Delets TLE [ Change ] Acdition
NAME SPANLEY, LAWRENCE L NAME
STAEET ADDRESS | 1200 WAHSINGTON AVE. STREETADORESS | .7 £ 05~ G077 )4., =
ciry-St-21P ST. LOUIS MO 63103 ‘ cre-groe - 57, Za,_,; 15 . 27D LBz
TILE D I Delete TLE R . [ change [ Addition
NAME EDISON, PETER A NAME
STREET ADDRESS | 1200 WAHSINGTON AVE. STREET ADORESS | o LS~ S 0pTT A vE
CITY-57-21P ST. LOUIS MO 63103 CATY-ST-2IP S7, Lo 1/15: ,/%) bL.5/03
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-S7-21P
TILE 1 Delste TILE [JChange [ Adgition
. NAME NAME
I someer pomess STREET ADDRESS
L GTY-ST-2IP GITY-ST-2IP
THE [T Delets e CIChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 79 GITY-§T- 2P

13. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like el .

SIGNATURE:

Daytume Phone #

LRI

CRZE034 (9/99)



