2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068946 Mar 06, 2000 8:00 am

1. Entity Name

IMAGE FASHIONS, INC. Secretary of State

03-06-2000 90102 030 ***150.00

Principal Place of Business Mailing Address
9501 ARLINGTON EXPWY 5184 NORWOOD AVENUE
STE 505 JACKSONVILLE FL 32208-5082

JACKSONVILLE FL 32225

Il

JBTH

2. Principai Place of Business 3. Malling Adgress » ' ’Illlll' "l ‘I“I ’
250/ Al [ng oWl Expw
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stz // 4. FEl Number Applied For
' MDMI/ JIe, L 59-3395603 Not Applicable
Zip Country Zp f Country 5. Certificate of Status Desired a $8'75 Additional
3 'LZZ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ - Name
DUM’ JAE K Street Address (P.O. Box Number is Not Acceptable)
128 TWELVE QAKS LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement far the purpgse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed of printed name of registered agent and tilis if applicable. {NOTE. Ragistered Agent signalurs required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi#ingprequirementgand elects 1? do so. ° After MAY 1, 2000 Fee will be $550.00 10 ‘El'rli:s:lt .12Encda(r3n:nallr?;u5:r?ncmg [ fc?j-eqj(?ohg?ésa y
{See criteria on back) (] tzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PTD O} celete THILE [ cChange [ Addition
NAME OUM, JAE K NAME
staeeT aporess | 128 TWELVE OAKS LANE STREET ADDRESS
ciny-s1-2P PONTE VEDRA BEACH FL 32082 CTY-57-2IP
TILE vSD O Defete TE O] Change [ Addition
NAME OUM, JUMI NAME
streeT anoRess | 128 TWELVE QAKS LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIy-ST-2IP
TiLE s e .peiste-———— B-TmLE - - - 5 Clianyge—{=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P
ThLE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P j omv-si-ze

13. | nereby certify that the information supplied with this filing does not g
indicated an this report or supplemental report is true and accurate
of the corporation or the receiver or trustee gmpowered tg'execute
changed, or on an attachment with an adgfess, with all bther like

SIGNATURE: ___ VSR O A0 3/ / w o (pop) Bs ST/

?oﬂnunjymu-rvpalw:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phans #

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 [

CR2E034 (9/99)



