2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041603 Jan 25, 2000 8:00 am
S R Secretary of State
: TAMPA FASHION DISTRICT, INC.
E ‘ 01-25-2000 90049 030 ***150.00
f Principal Place of Business Mailing Address
2241 €. HILLSBORQUGH AVE. 2241 E. HILLSBOROUGH AVE.
' TAMPA FL 33610 : TAMPA FL 336104402
i
I . .
| [r— e K00 A
: Suite, Apt. #, efc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number P, | |Apptied For
i | 59-3382936 | Tt
E P Country™ N .| County 5. Cortifcate of Status Desied ~ []  $0-79 Additional
‘F L. . e . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
]
: KIM, IN TAE : Street Address (P.O. Box Number is Not Acceptable)
f 2241 E. HILLSBOROUGH AVE.
1 TAMPA FL 33610
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE £
. Signatura, typed or printed name of registered agant and 1y f applicable (NOTE: Registerad Agant signature required when reinstating) DATE
B st sn ™ | ptor at 42000 Foqwil bagggooo | 10 ElectonCampsigninarcing | $5,00 ay o
el LT ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME | KM, IN TAE . NAME
STREET ADDRESS | 7509 BOLANOS CT - STREET ADDRESS
omv-st-2¢ | TAMPA FL 33615-2408 CITY-ST-217
TILE O pelete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-ST-2IP
- | TILE O el . oo O Detete TITLE - ) [J Change  [] Addition
NAME NAME T - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE (7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . 1 Delets TIMLE [ Change - [ Addition
NAME v : NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not quality for the exemptian stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this reporl or supplemeptal 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 optrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that gny name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all r like empowered.

2N T |
SIGNATURE: ___- EOJIRED 4] 2000

PPN

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data' Daytime Phona #




