2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533216 FILED

1.

Entity Mame A r 25, 2000 8:00 am
FASHION KING. INC. ecretary of State

04-25-2000 90108 039 ***150.00

Principal Place of Business Mailing Address
5156 NORWOCD 5156-1 NORWOOD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2.

e AR AR R IR

Suite, Apt. #, Bic. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1862994

Not Applicable

Zip Country Zip Country 5. Cortificate of Staws Desired [ geigg! Sgdt;tionai
e —B-_Mame and. Addrose of Current-Registered Agent 7--Name-and-Address of New-Registered-Agent
Name
MENAG'ED' JOSEPH Strest Address (PO. Box Number is Not Acceptable)
5222 NORWOQD AVENUE '
JACKSONVILLE FL 32208
City FL Zip Code

8.

The above named entity subrmits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 23

Signature, typed or printed name of registered agant and ttla if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 " . Ce
e ) 0. Election Campaign Financin B
Tax inl]ng rngremem and glects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coatr?bution. ° 0 idsde?RQ,\g?é: °
(See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE 'l 1 pelete THLE charge [ Addition
NAME MEYER, JOSEPH GREGORY NAME
STREET ALDRESS | 10137 HOOD ROAD STREET ADDRESS
CRY-ST-2P JACKSONVILLE FL CATY - 57-70P
TLE T £ Delete TME [T Change [ Addition
NAME MENAGED, MARTHA NAME
eraceranoncss | g217 LAKE LUGANQ DR. STREET ADDRESS
o smap= I ACKSONVILLE-BCHEFE— = = E vk e R P .
_ PD {1 0glate TITLE v [T change ] Addition
- MENAGED, JOSEPH NAME
i | 6217 LAKE LUGAND DR STREET ADDRESS
ST-2P JACKSONVILLE FL CITY-ST-2IP
- v O vetwte TITLE [ change [ Addition
MEYER, DAVID NAME
—aeinrss | 1456 TLABOT AVENUE STREET ADDRESS
AR JACKSONVILLE FL CITY-ST-2P
- Closes  § e [] Change [ Adeffion
_ NAME
I eivite STAEET AODRESS
sT-21p CITY-ST-2IP
1 pelete TITLE . [ Change [ Addition
B NAME
[iee! STREET ADDRESS
51 7P ' GUTY-§T-2P

i nersby cartify that the information supphied with this fiing dogs not qualify for the exemption stated in Section 112.07(3)(H, Florida Statutes, | further certify that tha information
indicated on this report or supplemental repgrl s rue and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee-8mpbwesgd (o execute this report as reguired by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 of Block 12.if

= éﬁ@ Wé}f&fzi-» %/7ﬁ”

7
FED OF PRMPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




