A . FILED i
2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02, 2002 8:00 am
‘ Secretary of State
DOCUMENT #  PO0000076575
1. Entity Name 05-23-2002 90021 028 ***150.00
MYSTIQUE APPAREL, INC. /
Principeal Place of Business Mailing Addrass
345 HANGING MOSS CIRCLE 345 HANGING MOSS CIRCLE
LAKE WARY FL 32746 LAKE MARY FL 2748 B}
I — AT AT
Suite, Apl. 4, eic. . Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE {
i~
City & State City & Stale 4. FEl Number Applied For i
i T 859=-35§65056 Not Applicable !
r Zip Courkry Ze Couniry 8. Certilicate o Status Desired ] $9.76 Additional
Fea Aequirad
= © - = =.. *=6.-Nems and Addroxs of.Current dAgent . _ _ . - _ 7. Name snd Addrazs of New Reglsiered Agant
I, . I - | pNAMO o A st
JANG, JOONG B Streel Address {P.O. Box Number is Nol Acceptable)
345 HANGING MOSS CIRCLE
LAKE MARY FL 32746
City FL [ Zip Code
8. The above named entity submits this stalament for the purpose of changing its reglsiered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sghdture, typed o prinied Aeme ol regitisred agant and Lie ¥ aopicatle. j (NQTE: Ragisterad Agent sionatuse required when rensiating) B DATE
9. This corporation is eligible 1o salisty its Inlangible FILE NOW!!t FEE IS $150.00 ) 10, Elect ) " i .
Tax filing requirement and slects 1o do 8o. Atter May 1, 2002.Fee wlll be $550.00 ° o 513';:';3;&2::"?&?;“1"0 ffd'g‘oloh?e’;f”
(See crilerla on back) Make Check Payable to-Department of State )
1. OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS.IN 1 -
T D : Ooeks - e L : O crage ~ O Adallion | 5
NAME JANG, KYCNG H HAME £
sweeT aoaess | 345 HANGING MOSS CIRCLE STREET ADDRESS 3
crvst-ze | LAKE MARY FL 32746 Ciry-sT-20 ]
TLE D Celars TME O Charge [T Addition 6
NAME RAME
STRELT ADDRESS STHEET ADDRESS
CaY-S1- 20 CTY-S1- 1%
| ing . Do .. Rme .. Ochange  (laasien §
we | T T T e e e o= e BOMMEL e T e me L L mm s penmoeame =
+1* STREEY ADORESS STREET ADDRESS
CITY-SI- 28 CITY-ST-21P
TITLE 7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDAESS ‘STREET ADORESS
CrY-St-2@ CTY-§1-2P
nmE O pawia Tine [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P cTy-51-20
TIE O Dplete TINE O change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
oy St-2e CITY-S1-2P

" of the corporation or Lhe recojer of trustas amp!
changed, or on an anachmegt with an aadress,

SIGNATURE:

plona e

13. | hereby cerlily 1ha! the information supplied with this filing does not qualify for the exemplion siated in Section 118.07
ingicated on this report or supplemantal report isylrue ai

accurale and ihat my signature shall have the same Jegal 8

53)(3). Florida Statutes. | further cerlity that the iniomation
{act as If made under oath; that | am an officer or director

ered lo gxacule this repon as reduirad by Chapter 607, Florida Statules; and thal my name appears In Block 11 or Block 12 il

lke empawared.,
152G IRERTovia

o ]

th all of

THRE ARD. PENTED HANE OF $:0MNG A OA DIREFTOR,,
il i, G

\-‘\ 'XM}‘ \&g:‘\bo‘ol (D e-231n
: e J




