| _— 2 FILED
2002 QNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

DOCUMENT ¢  PO1000062056 ecretary of State
t, Entity Mame )
v 02-13-2002 90239 039 ***150.00
TAMPA FASHION, INC.
Principal Place of Business Mailing Address
2257 E. HILLSBOROUGH AVE. 2257 E. HILLSBOROUGH AVE.
TAMPA FL 33810 TAMPA FL 33810
2. Pringipal Place of Business 3. Mailing Address ”IIUII’ mml”"" "m Iml "m "”I lml "I" llm I"" I“I |"l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
€@ — oo b 7 l]LJ- , Not Applicable
Zip Couniry Zip Country . ! $8.75 Additional
8. Certificate of Status I:'Iasweq O Fos Raquired
6. Momas and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. - i =3 .- "-’_- "':_‘—;: fNan{e - - :“ EL SO :-'-— —— - _- AR e .
Kmr N rAE Sireat Address (P.0. Box Number is Not Acceptable)
2257 E. HILLSBOROUGH AVE.
TAMPA FL 33610
City FL I Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE v
Signature, typed or prinled name ol registerad agent a7ﬂnm i applicatia. {NOTE: Registarad Agent signaturs reguined when renstating) DATE
9. This corporation s eligible to satisly its Intangib FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiramenl and a'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrinution. g Added 1o Fos
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS J 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O petete TIE O3 Change [ Addition | S
KAME KIM, IN TAE NAME @
STREET A00RESS | 2257 E. HILLSBOROUGH AVE. STREET ADORESS 3
are-s-2p [ TAMPA FL 336810 CITy-s1-7P o
[«
TITLE O petete TME Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CIy-ST-2P
TITLE T © o DOodets  "TTf ME - : - sTe e .~ - -[Change [ JAddition
NAME NAME
== STREET ADTRESS: M - * * B~ STREET ADDAESS =
CiTY-ST-7P CITY-ST-2P
BILE O Deteta TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CiTY-$T-2P
HILE 0 elete MLE DOcnange [T Agaition
NAME RAME
STREET AGDRESS STAEET AQDRESS
CITY-ST-21P CITY-ST-2IP
TINE 3 Dsieta TNE Ochenge [T Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
GiTY-ST-21P €ny-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;%3)0). Florida Statutes. ! lurther cerlify that the information
indicated on this repecrt or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | &m an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raguired by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment witl i like empowered. f

Prona ¥

> p o -
sianaTuRe: __Asas=z: EAED Wiher
BIGNA L _—




