2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041603 Jan 29, 2001 8:00 am
1. Entity Name
TAMPA FASHION DISTRICT, INC. Secretary of State
01-29-2001 90186 019 ***150.00
Principal Place of Business : Mailing Address
2241 E, HLLSBOROUGH AVE. 2241 E. HILLSBOROUGH AVE.
TAMPA FL 33510 TAMPA FL 33610 ’
s s e NRIMT A AR AR
23287 E. Hillshorough Ave”
Suite, Apt. #, etc. Suite, Apt. #, até. r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3382936 Applied For
[ mp e F L Not Applicable
Zie Gountry zp 33 cro_ | Count_w | 5 Certiicate of Status Desired_ [ _ ,feaei;’fqﬁfitﬁla', |
= 6. Name and Address of Current Reglsterad Agent 7. Name x;nd Adriress of New Registered Agent
Name
KIM, IN TAE
2941 E. HILLSBOROUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
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

Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature 1equirad when reinstating) DATE
] L L ) "
9. 1h|sfﬁ‘orporat\c‘m is ehtgiblg lcl) sz:ustfyéts Intangible At FIIE\.AEA‘I’Q?W... FEE IS‘[|$1 50,000 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. er , 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 pelete TITLE O change [ Addition
NAME KIM, IN TAE NAME
STREET ADDRESS 7509 BOLA.NOS GT STREET ADDRESS
ORY-ST-7iP TAMPA FL 336152408 CITY-ST-24P
TITLE [ Delete TIMLE T Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
i (1113 B C ““Oopelete -~ [f ME ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S8T-2IP
TITLE [ Delete ILE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supflemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that I am an officer ar director
of the corporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmént with an address, with a!l other like empowered.
4 - 7r5o)

SIGNATURE AND TYPED OR PRINTED{HAME OF DIRECTOR lpae | Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



