FILED
Apr 14, 2003 8:00 am
ecretary of State

“—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!

DOCUMENT # J88578 04-14-2003 20919 001 ***150.00
1. Entity Name
KARL'S HABERDASHERY OF FLORIDA, INC.
Principal Place of Business Mailing Address LT :
3579 ST, JOHNS AVE 3579 ST. JOHNS AVE WU o
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 P,
%, Prncpal Place of Business % Maling Address “III”I lm "m m" Ilm mmm mu l'm I’I” m" m“ Im’ ml
Suite, Apt, ¥, elc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE\ Number Applied For
59’284?9?? Not Applicable
Zip Country Zp Country ” $8.75 Auditional
5. Cerlificate of Status Desired In| Fee Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiared Agent
- AR e e oo | Name )
SMH_H HULSEY & EUSEY . . e — Street Address (P.O, Box Number,is Not Acceg}u;t];); e . -
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET
JACKSOMNVILLE FL 3&02 City FL l Zip Code
8. The above named eptity suthimits this s@g&mem for the purpose of changing is registered office or registered agent, or both, in the State of Flocida. | am familiar with, and accept
tha obligations - . .
) o f .
SIGNATURE —=\- g
SIGNEIE: hpres . gy ~ -~ 1 ¥ appicable. {NGTE: ) Ageny raquired when ros ing) DATE
{ er— :
| A lt: ILE NOW‘:L!:’ EEEJ":’I i:soosg 9. Eilection Campaign Financing $5.00 May Ba
r My 1, 2 e wil $550.00 : Trust Fund Contribution. O Added 10 Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O Deiele TE Dchange ) Addilion | N
Jusie JABOUR, KARL, Il NANE E
staeeT aponiss | 3579 ST JOHNS AVE STREETADDRESS | SRE
orv-st-zp | JACKSONVILLE FL CITY-51-2P Y g
JIME (3 eles e O Change (7Y Aditios %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P cY-$1-2P
Tme 0 Detete TITLE O crange [ Addition
T NAME- - - .. ;‘éﬁ_*!;ﬂ“;_‘!—::—z*_::---\-——_..-";'-v,—-h::;::'__: \NAM.E_“-F—E'-: . OO A ST . i -~ - o
STREET ADDRESS STREETADORESS [~ SR
CIY-ST- P CITY-ST-2P
e O Deiste TE Ol change L3 Addilion
NAME “HAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7ip eriv-81-ap
TILE 3 Deite TME O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-280 ) CITY- 51-71P
TITLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-3T-2P
12. | hereby cerlify'mél the intormation supplied with this filing does not qualify for the exemprion stated in Section 119.07 3)(1), Florida Statutes. | furthar certify that the information
indicaled on this reporl or supplemental report is true and accurate end that my signature shall have the sama legal sffect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee We«:ﬂ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghrhent with an add | WA athepdike empowered.
\ AT - ol V= o - =
SIGNATURE: DOONE pECUIREo Qo Aok Got-2aae®
Akm'rsn PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \ Date ‘Daytima Phone #




