2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090553

1. Entity Name

EBONY FASHION BEAUTY MART, INC.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90155 036 ***150.00

Pringipal Place of Business

1908 EAST HILLSBORGUGH AVE -
TAMPA FL 33604

Mailing Address

1308 EAST HILLSBOROUGH AVE
TAMPA FL 33604-7210

2. Principal Place of Business

3. Mailing Address

Sozb

East joth Ave

Suite, Apt. #, etc. Suite, Apt. #, elC.

AL LA WA AL G

DO NOT WRITE IN THIS SPACE

City & State City & Slzl:npk F V 4, FEI Number 59_34394m :z:):;dp:l::)arble
Zip Country Zip-3 3 6/7 C\ountfy 5. Certificate of Status Desired ] gg.;fglﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
Yi Kyuwe KiM
KIM, OK DUK Sireet Address (P.O. Box Number is Not Acceptable) 4
1308 EAST HILLSBOROUGH AVE So02f £ agt [OTH _AvVewup
TAMPA FL 33604
City Zip Code
ampo. FL |35, 9|

8. The above named entity submits thisstatement foy the purpose of changingrits register®d office or registered agent, or both, in the State of Florida.

SIGNATURE / W

-——

T

-~ Signatura, fyped or printed )éme of registéred Sgeprlicame.

8. This corporation is lgible 4 satisty.ts Intangible _ | ag— <. FILE-NOWJI! FEE IS $150.00 .. ...
Tax filing requirement and elacts te do $0. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) Make Check/PayabIe to Department of State

(NOTE: Ragsstered Agant signature required when reinstating)

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

DATE

10 Election Campaign Financing™ - .~ "%$5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS ANDDIRECTORS /[ 12 L FICE

e 2] Dalsta TILE D . _ - [ chenge &2 Addiion
wse | KIM, OK DUK yi Keuwe  KiM] ast mae

sTReET ADDRESS | 1308 EAST HILLSBOROUGH AVE STREET ADDRESS 5026 East foth Ave

omy-st-2¢ | TAMPA FL 33604 ciry-S1-2IP “Tampe  FL  33L/6¢° ]
TITLE [ pelete TILE : § [ change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-ZiP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Detete THTLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv.gt-aP o) o R I . ;’G_ITTI-_ST-Z!P I

TILE O Delete TITLE T T 7 DOchange [ Addlien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing
indicated on this report or supplemental report is true an

of the corporation cr the receiver or trustee emp

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered te execute this report as requted by ghapter 607, Florida Statutes; and that

name appears in Block 11 or Block 12 if

4y 7/zova

Date Dayuma Phone #

changed, or on an attachmeryh an adagesswith all other like empowered
’ ’ P
. . e '-3-5\":} A’K.' - puf 9
SIGNATURE: - Yuanrtid) ,1%[&1&? ) /

SIGNATURE ANDW}{D OR PRINTED u)ﬁs OF RIGNAG OFFICER OR DIRECTOR
) 7

CR2E034 {9/99)



