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2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #  PO1000009322

1. Eniity Name

TINA'S MASTER TAILORS, INC.

=

%

Principal Place of Busingss Malling Address

iy

B85"S. ORLANDO AVE. B85 S, ORLANDO AVE.

WINTER PARK FL 22789 WINTER PARX FL 22789
3. Maifing Address -

2. Principal Place of Businesa

ane. A% Plavi.

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-22-2002 90133 044 ***158.75

RH O A

Suite, Apt ¥, oic. Suile, Apt. ¥. elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applicd For
/ , N I B o B A B T e i VT
— — L L [ -
Zp Country Zip Country 6. Cortifcatn of Status Oosiad B $8:75 Addional _

Feo Raturined

NGUYEN, HUNG
8326 SOUTHERN FOREST OR.
ORLANDO FL 32829

R e ™~ e

7. Name and Addrans of New Asglstered Agent
i -Na"ie-_-‘r_p-: -—-—-—w—-p‘q-_.—'-—.—:-—i.-\:——_——.::n__‘ T e - .

Street Adciess (.. Box Number ia Not Accepiable)

City

FL |20

8. The abave named antity submils this statement for the purpass of changlng its reqistared office or registered agent, or both, in the State of Florida.

SIGNATURE

H29/0+

(NGTE: Fr{paterdd AQunl sipraiirs 18Quined when femstatg}

DATE

e, typad offinee of s arx btie #
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . . )
Tax fiing requiroment and elects to da so. After May 1, 2002 Fes wil) be $550.00 1 E:;'g:n? oAb O $5I ' .'090'323'
(See crésdaonback) . . i} Malke Check Payabse to Department of Stats )
IR ] ~ - _CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e O etz TILE [JCrange [ Addition g
— &
Ol Change [ Acdition G
T

-« 1 Change— .} Additien-(— — -

T et e L, = Dyt TSy -

S )
Ocrampe [ addiion
Cdchange [ Additton

STREET ADDAESS
QTy-57-20

STREET ADORESS

CHY-ST-29

-

CJchange [ Acdition

13. | hereby centify that ihe injormation i fil ; i i
Lhe ¥ ogrgi suppiied with this ;:3 does not qualify for the exempiion staled in Section 119.07(3)(i),

3 raport or supplemental report is true &

accurate and thal my signature shall have the same tegel

cf the corporation ¢r the receiver or ustee empowared {0 execute thig renqu.d as required by Chapter 807, Florida Statutes;

changed, or on &n atachment with an addr,

SIGNATURE:

53, with all other like

empowered,

14

eilect as # made under oath; that | am an officer or direcior

Florida Statutes. | further certify that the information
and that my name 2ppears in Block 11 or 8iock 12 if

Hleglr v 6ys3313

Duytims Prong #




