FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-23-2003 90287 032 ***150.00
U.K. EMPORIUM, INC.
Principal Place of Business Mailing Address
1422 OSCEOLA PARKWAY 1422 QSCECLA PARKWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”II”"’ “‘ "”l "m Ilmllm II’I“"’I ”"I “”I IMI' II'II I'" ""
Suite, Aot #, etc. Sulte, Apt. #. stc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FElI Number Applied For
UWE-\2B8S8XS Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (| ?g’.ggq:::ﬂ:tijtional
6. Name and Address of Current Registered Agent  ___ __ __ v o —.. _T..Name and Address of New Registered Agent .-
Name
JOur g Tom
SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Acggptable)
1840 SW 22ND ST. ML Osceova R SR Y
4TH FLOOR
MIAMI FL. 33145 City : Zip Code
K\SS\HMG&; FL gu‘% Ly

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. 1 am familiar with, and accept

ol Mo OweR Py 4. 2003

Signature, ?yBed of printed name ot regiséred age‘nt and tivie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE @.OW!!] FEE IS $150.00
9. Election Campaign Financi
Ao My 1,208 Fo wil b $550.00 oo e o 35,00 Mavee
Make Check Payable to Florida Department of State '
" .
10. ‘ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TMLE [JChange [ Adcltien
NAME HAYTON, JOHN G : NEME
sTReeT ADDRESS | 1422 OSCEQLA PARKWAY STREET ADDRESS
CITY-ST-Z1P KISSIMMEE FL 34744 CITY-ST-21P
TITLE vsD O Delete TITLE : [ Change [ Addition
NAME TZEN, WENDY NAME
sTREET ADDRESS | 1422 OSCEOQLA PARKWAY STREET ADDRESS
cmv-st-zp_ [ KISSIMMEE FL.34744 _ _ __ ) o CITY-ST-21P
TITLE O Dlete N ETa T == - T3 Change — 1 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ Galste TITLE Jchange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§t-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aft nt with an add eT, with all other like empowered.

sionarure: JGUINARTTONEOUNER DT orgooR et alpasy

AV p9BG5S0

CR2E034 (10/02)



