2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 593216 ecretary of State

1. Entity Name 04-18-2003 90197 036 ***150.00
FASHION KING, INC.

Principal Place of Business Mailing Address
51561 NORWOCD 51561 NORWOOD
JACKSONVILLE FL 32208. JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address “Ilm |“|| mll |”|| ”ll“ml |m llm Ill” Ill[ull“ |[|u I‘lu \"|
Suite, Apl. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
' 59-1862994 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq S:Ld;m’”al
6. Name and Addr;s;:fEI:rrent Registered Agent ——F—Nameand-Add of Now Registered Agent
Name
MENAGED, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5156 NORWOOD AVENUE
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ggent.
]

SIGNATURE
- - Signature, typed or printed name of registered agent and litle if appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE
+ FILE NOW!lII FEE iS $150.00 ) - .
e 9. Efection Campaign Financing $5.00 May Be
J. After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State -
10. l OFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y (7 palste TITLE [ Change ] Additicn
NAME MEYER, JOSEPH GREGORY NAME
staeer acoress | 10137 HOOD ROAD STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CiTY-ST-2IP
TLE T ] belete TMLE [ change [ Addition
HAME MENAGED, MARTHA NAME
=SIREETADDESS: |1 0006 -VINEYARD:LAKE-RD:>~. .- - s STREETADORESS |
orv-st-zF | JACKSONVILLE FL 32256 = 2 e R
TIMLE | PD _ ' [ Delete TITLE » Ochange [ Addition
NAME MENAGED, JOSEPH o NAME
STREET ADDRESS | 0006 VINEYARD LAKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE Vo O pelete TITLE [J Change [ Addition
NAME MEYER, DAVID NAME
STREET ADCRESS | 1456 TALBOT AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
THLE ( [ Delate TITLE [I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
TITLE [ Delete e (D change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes, i further certify that the information
indicated on this report or supplemental report is tiwe=FR 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 receivepr trustee e wered’t fxggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

phepfike empowered.

“OLAED 6///0///3’ Tif i

awnsagnng

Iy

CR2E034 (10/02)

NG OFFICER OR DIRECTOR Dayt\ma Phone #



