2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000081804

1. Entity Name

EMAN'S FASHIONS ENTERPRISE, INC.

=lLeD

QOMAR 17 AMIL:22

Mailing Address

3302 W. MLKING BLVD.. #2007
TAMPA FL 33807

Principal Place of Business

3002 W. MLKING BLVD., #2007
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City &'State City & State 4. FEIKlumber Applied For
é bed 3((0&2 2_ Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred ~ [] 98- Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUUNG- KATHY L Street Address (P.O. Box Number is Not Acceptable)

205 W. MLKING BLVD., #204

TAMPA FL 33603

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and tile if applcable, {NOTE: Registared Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
. - Tax filing requirement and elects to do so.

*" FILE NOWI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) O fake Checl Payable to Department af State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE [J Change ] Addition
s | AVAIDER, PaIN . AN 1 S e = i
STeeTs0bRess | 823 BLACKBERRY LANE STREET ADORESS T3 AALA- = 0 TR L5
are-si-2P | BRANDON FL 33511 eiry-ST-2° wvdd ]SO 00 ekl S0 00
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TMLE O nelete TITLE [Jchange  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TINLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ pelzte TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS L% |
CITY-S1-2P CITY-T-2

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if ade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Btock 12 if

changed, or on an attachmept with an address, with all other Iike empowered.
3~/4-00
SIGNATURE:
Date

Daytime Phona #

CR2FO L AN



