FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000003014 ecretain y of State
1. Entity Name 04-28-2003 91420 044 ***150.00
BAKERS FOOTWEAR GROUP, INC.
Principal Place of Business Mailing Address
2815 SCOTT AVE 2815 SCOTT AVE
ST. LOUIS MO 63103 ST. LOUIS MO 63103 _ '
I IR A
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43—0577980 Not Applicable
zp Country 2P Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - - . - Name— Co- o
CT COHPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura'. typed or printed name &;f registered agant and title il applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!!I! FEE IS $150.00 . I .
. El
After May 1, 2003 Fee will bo $550.00 BT AT I s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE s [ Delete TITLE [J Change  [] Addition
NAME SPANLEY, LAWRENCE L NAME
sTREET ADDRESS | 2815 SCOTT AVE - STREET ADDRESS
CITY-ST-21P ST. LOUIS MO 83103 GITY-ST-2IP
TITLE D 3 Celste THLE [ Change ] Acdition
NAME EDISON, PETER A NAME
STREET ADDRESS | 2815 SCOTT AVE STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63103 CITY-S$7-2IP
TME P . o _ _Doveets , pgme_ _ . ) _ [ Change [ Aduition
NAME BERGERAC, MICHELE A NAME
STAEET ADDRESS (2§15 SCOTT AVE STREET ADDRESS
CITY-ST-21P SAINT LOUIS MO 63103 CITY-ST-2IP
TITLE CEQ [ Delete TITLE [Cchenge  [J Addition
NAME EDISON, PETER A NAME
STREET ADDRESS 12815 SCOTT AVE STREET ADDRESS
CITY-ST-21P SAINT LOUIS MO 63103 CITY-$T-2IP
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this report a3 required by Chapier 607, Flerida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowere : _
SIGNATURE: e < j Az ]% ’%‘/Aﬁ' @/ﬁf) LA/ U ).Cg%/

Date Daytima Plona

[x<<18 1 ¥

iv

CR2E034 (10/02)



