lll

R

2002 UNIFORM BUSINESS REPORT (UBR)

/

FILED
May 24, 2002 8:00 am
Secretary of State

8. This corporation Is eligible to satisty its Intangible
Tax filing requiremeni and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Addad to Fees

DOCUMENT#  P95000038580 05-24-2002 91350 040 ***150.00
1. Entity Name
FLORIDA FASHION FLOOR, INC.
Principal Place of Business Mailing Address T
4000 N HIGHWAY 154 4000 N HIGHWAY 134 -t
MOUNT DORA FL 32757-2034 MOUNT DORA FL 327572034
S S A S
Suite. Apt. #, ete, Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-3315624 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirsd
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rggla‘tarud Agent _
o e e m e — e . ,;bflame T i S e e -
4"'="='V0KAWON!S,*MARTHA ~ = T Y 7Street-Addrm-(P.O.-.Box Number-is-Not-Acceptable) - -——=m—-c-mm - -
4080 N HIGHWAY 19A .
MOUNT DORA FL 32757-2034
City FL I Zip Code
8! The above named enlity subsmits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
S‘tGNATURE
. brPed Or printed nasme of registered agent and tile € appiicatie. {NOTE: Regi AQeN Bigr raquired whon o <} DATE

(Ses criteria on back) | Make Chock Payable to Department of State

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

me PD O3 Delets ne A 'i'a W Ol Crenge (& Aadiion | S

NAME YOKAWONIS, ANTHONY G NAME John . 2

smestaoneess | C/0 4080 N HIGHWAY 19A smeeromess | 4080 M Hwy | ‘3;2 22757 2

orv-st-2> | MOUNT DORA FL 327572034 crvstze | Moant DorA g

THLE vsD 3 Datete TLE Ol Change ] Additon | G

NAME YOKAWGNIS, MARTHA NAME

STREETADDAESS | 4080 N HIGHWAY 15A STREET ADORESS

m-§1-zp MOUNT DORA FL 32757-2034 CITY-S1-2p

TmE 1 Delere TinE Ochange O addition | - )

e _ B D _ - -NAME— = D Rt R
~ STREET ADDRESS STREET ADDRESS '

Ciry-51-2p CIY-St-2P

g W Doeete e ) Charge [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SY-2ip CIY-S1-21P

TITLE O oetete TLE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1-721IP CITY-ST-7IP

e 7 Dakele Tne Ocrange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY- ST 2ip LIy -S1-2P

L

indicated on this repon or supplsmental report is e ang accurale and that my

R

W J

does nct qualily for tha exemption stated in Section 1 19.07§3Xi). Florida Statutes. ! further cerlily that the Information
required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or directar

B2 357 A3y

6’/&%

Deytma Phone ¢




