2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 88578

KARL'S HABERDASHERY OF FLORIDA, INC.

3579 ST. JOHNS AVE
JACKSONVILLE FL 32205

Principal Place of Business

Mailing Address

3579 ST. JOHNS AVE
JACKSONVILLE FL 322058445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am
Secretary of State

L

01-20-2000 90246 032 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—28479?7 Not Applicable
- - " —
Zip Country aip Country 5. Certificate of Status Desired J $8'75 A_dd't'””al
. o . .~ =m—.. — - FeeRequired
‘6. Naime and Address of Current Registered Agent ~ ~7. Name and Address of New Registered Agent
Narme

SMITH HULSEY & BUSEY
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | v Code

8. The above named en

SIGNATURE _ .7

Sign‘gre, :}pad Tintad i

tity submits this statement f

20,

A et

urpose of,

D

ging its registerad office or registered agent, or both, in the State of FIorida.\

reb—lgtered agent and ttls if applicable.

o

{MNOTE: Ragisterad Agent signature required when reinstatng)

&,_%:*_3___;\_-, \ Q}_\’};ﬁv |

-
9. This corporation is ewatisfy its Intangible

FILE NOW1!! FEE IS §$150.00

>

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlﬁztlI'?Sn%agfne;ig;uggl:ncmg m| fdsd'egqohggife
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PTD [J Delete TILE [ change [ Addition
NAME JABOUR, KARL, N NAME
sTRET ADORESS | 3579 ST JOHNS AVE STREET ADDRESS
omy-st-2p | JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-ST-2P
TILE - T =T [T Delete TMLE - - = == = " [T Change ~ [5] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST- 2P
TITLE O pelete TITLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
Tme ki O elete TITLE O thange = [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

SIGNATURE:

of the corporation or the rec
changed, or on an attachme

indicated on this report or supplemental report is true and accurate g
ef or frustee empowered to execute i

ith an address, with

AR, Tasore [7]]

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information ’
d that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
epog as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Biock 12 if

(RICD  Pot-F85-(Foo

ED NAME QF SKGNING QFFICER OR DIRECTQR

Date '

Daytime Phone #




