2002 UNIFORM BUSINESS REPORY (UBR) FILE

D

Arcernnn N

Apr 29, 2002 8:00 am

1. Entity Name J ecretal y Of State ‘)E
FASHION KIiNG, INC. 04-29-2002 90207 018 ***150.00
Principal Place of Business Mailing Address
51561 NORWOOD 51561 NORWOCD [] “7 3 3 ﬁ q
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 B
2. Principal Place of Business 3. Mailing Address “"m Iml 'MI m’”'"l “III Im m" llm I,l" 'm’ ,’," I"” ’II]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1862994 Not Anplicable
zp Country Zip Country 5. Certficate of Status Desired ~ [] ~ $8-75 Additional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Addréss of New Registered Agent
Name
MENAGED' JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
5156 NCRWOOD AVENUE
JACKSONVILLE FL 32208
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election ampaign ElnanC|ng $5.00 May Be
b ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [T pelets TILE O Change (O Addiion | 5
NAME MEYER, JOSEPH GREGORY NAME 2
STREET ACDRESS | 10137 HOOD ROAD STREET ADDRESS §
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP w
o
TITLE T O peiste TITLE [ change [ Addition |
NAME MENAGED, MARTHA NAWE
~SIREELADDRESS | 1000G.VINEYARD.LAKERD .. ez _SIREETADDRESS | . _ . —_ .
cry-st-zP | JACKSONVILLE FL 32256 CITY-SI-2p° . I R
TITLE PD O pelate TITLE [ Change £ Addition
NAME MENAGED, JOSEPH NAME i
STREET ADDAESS | 10006 VINEYARD LAKE RD STREET ADDRESS
emv-si-2¢ | JACKSONVILLE FL 32256 GnY-5T-2¢
TITLE Vv 3 Delete TITLE . O change [ Additicn
NAME MEYER, DAVID - NAME
STREET ADDRESS | 1456 TLABOT AVENUE 'T' albot STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filigg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemebtal report is true AAd agfurate and that my signature shall have the same legal effect as it nade under oath; that | am an officer or director
of the corporation or the receiver 4 {0 gfecute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 if
changed, or on an attachment ; gfed.
lp e
SIGNATURE: A WIrT — Goi-7¢54
DRECTOR j' Data} Daytime Phone #

erl?ia ﬁn




