2001 UNIFORM BUSINESS REPORT (UBR) FILED

T T
[ ]
DOCUMENT # PO0000076575 May 01, 2001 8:00 am
i Secretary of State
MYSTIQUE APPAREL, INC.
05-01-2001 90049 035 ***150.00
Principal Place of Business Mailing Address
345 HANGING MOSS CIRCLE 345 HANGING MOSS CIRGLE
LAKE MARY FL 32745 LAKE MARY FL 32746
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p
City & State City & State 4. FEI Number V' [ Applied For
Not Applicable
Zi Countr Zi Counir it
P Uiy P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —— ~—————[-Name : T = ) -
JANG, JOONG B
' Street Address (P.C. Box Number is Not Acceptable)
345 HANGING MOSS CIRCLE
LAKE MARY FL 32746
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
g, $hlsfﬁ_orporathn is eligible to sallsfy:jts Intangible FILE ‘:110\’”!.1 FFEE |5'"$;;50.00 o 10. Election Campaign Financing $5.00 May Be
ax flling rfequuement and elects lo de sc. E( After MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O Added 1o Fess
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D O atete TME Ol Crange [ Addition | &S
S
NAME JANG, KYONG H NAME =
STREET ADDRESS | 345 HANGING MOSS CIRCLE STREET ADDRESS 3
CITY-ST-2IP CITY-8T-2IP o
LAKE MARY FL 32746 14
TITLE [ Detete TITLE Ochange [ Addition 8
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21p : CITY-5T-2IP
TITLE - _ C.celete TITLE _ . . . [ Change [ Addition |
fm———— = i ) — e e e T e D T e e ————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-8T-2IP
TLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TiLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receivef or rustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentfvith an address, wit iall otheplike empowered.
Q 4o

SIGNATURE: _ )“- MarcL. 30. 0| Lbo~-20712

smlu'run\s AND TY| A PRIN FD NAME O\SIGNING ICER OR DIRECTOR Data Daytime Phone #

0047 a2



