2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038580

1. Entty Name | ecretary of State

FLORIDA FASHION FLOOR, INC. 04-26-2000 90079 008 ***150.00
Princépal Place of Buéiness Mailing Address
4080 N HIGHWAY 194 4000 N HIGHWAY 194 UL LU sy
~

MOUNT DORA FL 32757-2034 MOUNT DORA FL 32757-2034

2. Principal Place of Business 3. Mailing Address “""l” ”I ml

|

I

A

Suite, Apt. #, ete. Suite, Apt. #, &ic. . DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—33 15624 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O

Fee Required

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
Y_QKAWONIS' MARTHA .| Street Address (P.O. Box Mumber is Nol Acceplable)
~4080-N-HIGHWAY-19A - - - R .  Sireet Address (PO, Box Humber ts ot Aceem .
MOUNT DORA FL 32757-2034
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 printed name of registered agent and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME YOKAWONIS, ANTHONY G NAME

STREET ADDRESS

stReeT a00REsS | C/0 4080 N HIGHWAY 19A

omv-size | MOUNT DORA FL 32757-2034 om-51-2¢
TITLE vsD [ elete THLE
NAME YOKAWONIS, MARTHA NAME

STREET ADDRESS
CITY-3T-2IP

STREETADORESS | 4080 N HIGHWAY 19A
CiTY-ST- 2P MOUNT DORA FL 32757-2034

O Change [} Addition

TILE 1 velete TITLE ] Charge [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$T-21P CITY-§T- 2P

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-5T-2IF n CITY-ST-2P

13. 1 hereby certify that the iy
indicated on this report E
otthe carporanon or thg rece:ver or trustde £ g is report as required by Chapter 607, Florida Stalutes; and that

f i p powered.

b=

'SIGNATURE: _\=:A - ‘ " o= i

Dala

) Daytima Phuna #

does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
dccuragand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 jf

Apr 26, 2000 8:00 am

CR2E034 (9/99)



