2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038580

1. Entity Name

FLORIDA FASHION FLOOR, INC.

Principal Place of Business

4080 N HIGHWAY 19A
MOUNT DORA FL 32757-2034

Mailing Addrass

4080 N HIGHWAY 194
MOUNT DORA FL 32757-2034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90106 043 ***150.00

I L

DG NOT WRITE 1N THIS SPACE

City & State City & State 4, FEi Number 59-3315624 Applied For
Not Applicable
Z Countr Zi Count it
P Y P euniry 5. Certificate of Status Desired O $875 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOKAWONIS, MARTHA Street Address (P.C. Box Number is Not Acceplable)
ree It .0, Box Number is Not Acceptable
4080 N HIGHWAY 19A P
MOUNT DORA FL 32757-2034
' City FL Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiodida.
SIGNATURE
Signawre. typed ar prated nene of registores agant ana tie i app cabe (NOTE: Registerad Agent sigrature requred wien reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election paign Financing $5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [Jchange [ Additinr
HAME YOKAWONIS, ANTHONY G NAME

seeravoress | GfO 4080 N HIGHWAY 194 STREET ADDRESS

arv.srze | MOUNT DORA FL 32757-2034 o stz

TITLE VsD ] Delete TILE [ tharge [ Additon
HAME YOKAWONIS, MARTHA NAME

sTRecTA0DRESS | 4080 N HIGHWAY 19A STREET ADDRESS

orv-st-zp | MOUNT DORA FL 32757-2034 ory-51-20

TITLE [ Delete TITLE [ Change [ Adation
NAME HNAME

STREET AGDRESS STREET ADCRESS

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

TITLE ] Delete TITLE Clchange [ Aduiion
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-7IP GITY-57-2P

THLE [ Delete TITLE [ chamge [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 7 Delete TITLE [ Change [ Additipn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF /"\ CITY-ST-ZiP

13. | hereby cearlify that the infor
indicated on this report or 5

changed, or on an attachrjent with-an-gddregs,

SIGNATURE: -

7

ton sup&;l'\ed with this filing does
plementaljreport is true andjace
of the corporation or ihe regeiver or trugfes empbwered td exe

0 all ofner ki erppowered.

]

t qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaton
e affd that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
e this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12°f

35235742y

SIBMATORE AND TYPED OQFSITED WA

Mﬁ OF SIGNING OFF.CER OR DIRECTOR

Deyire Fhore @

|
|

[T 13T

CR2EG34 (10/00)



