2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P96000068946 Apr 17,2001 8:00 am

1. Entity Name

IMAGE FASHIONS, INC. ecretary of State

04-17-2001 90161 012 ***150.00

Principal Place of Business Wailing Address
9501 ARLINGTON EXPWY 9501 ARLINGTON EXPWY
STE 505 STE 505 .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 e 3gady
Suite, Apt. #. etc, Suiie, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

CR2ED34 (10/00)

City & State City & Stale 4. FEI Number 59_3395603 Applicd For
Mot Applicable
Zi Countr 7 Countr A
P Y P L 5. Certificate of Swatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUM, JAE K Street Address (P.0. Box Number is Mot Acceptable)
tree ress (P.O. Box Number is Mot Acce
128 TWELVE OAKS LANE
PONTE VEDRA BEACH FL. 32082
City :1', ﬁ Zip Code
8. The above named cntity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Snature, yped o arted name o rog stered agent ard ther’ appecable (MOTL. Registered Agenl s gnaturs reguirad wren wginstaing) DATE
; rooration is eliqi sty | i i :
9. Tris corporation is eligivle o satisfy its Intangible FILE NOWIM FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 way B¢
Tax filing requiremeant and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 - M ;
. ) . } Trust Fund Contribution Added to Fees
{See criteria on back) L Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE PTD O peete TTE [T change [ Addition
NANE OUM, JAE K HAME
srarer anoress | 128 TWELVE QAKS LANE STREET ADDRESS
wresrz¢ | PONTE VEDRA BEACH FL 32082 Srv-sT-ap
e vsD O pelsse ML ) crarge 0 Additon
HEME OUM, JUMI HARE
streeT annress | 128 TWELVE QAKS LANE STAEET ADURESS
ory-siav | PONTE VEDRA BEACH FL 32082 GTv-57-2°
TITLE [ Deete TITLE [ Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71F CIFY-ST-21P
— [ Oelece 1712 [(T&harge [ Adsiton
NAME NAME
STRELT &3DRESS STRLET ADDRESS
CITY-S1-4P CiTY-51-£12
TI¥LE [ Detete TITLE [ Ghenge [ Additio-
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T- 2IF CITY-5T- 2
ML [ pelste TITLE O Change £ Acditan
HAME NARE
SIREET ADDRESS STREET ADCRESS
CITY-ST-4IP Ciy-5t-212
13. i hereby certify that the information supplied with this fmng does not qualify for the cxemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuydte and that my signature shall have the same legal effect as if made undor cath; that | am ar officer ar direcior
of the corporation or the receiver or trustee empOWer d 1o ex fo this report as required oy Chapter 607, Florida Staiutes; and that my name appears ir Block 11 or Siock 12 ¢
changed, or on an attachment with An address, witfall othgf ke emp owored
SIGNATURE: (e \jl@ K. Oa/wu / [2/ (7 05‘)&"——05 &/

/ SIGVURE ANVVPED ORPAINTEDWATE OF SIGNING OFFICER OR DIRECTOR Tyt

|\

< Prone & ‘




