2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ] m
1. Entity Mame ecretary O State :
L]
JACKPOT MEN'S WEAR, INC. 01-23-2002 90042 006 ***150.00
Principal Place of Business Mailing Address
1737 NW 20TH STREET 1737 NW 20TH STREET
#A #A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE  —
City & State City & State 4. FEI Number 664 Applied For
65-07 96 ’ N Nat Applicable
i ‘ t i ount iti
Zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM’ YON SON Street Address (P.O. Box Number is Not Acceptable)
1737 NW 20TH STREET
#A
MIAMI FL 33142 City FL [ %° 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.
N < - 2 /ﬂaz—-
SIGNATURE /%
Signature, typed or printed of registerad agent and title if applicable. {NOTE: Regigterad Agent signature required when reinstating) DATE
- . . e . n
8. $h|sfﬁlorporat19n is ehtglblg tcl) s&tltls‘fy:jts Intangible ﬂF"n-AE N?\glao!z FFEE l?il$b1 50;505(:] 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to 0 50. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
LE P O Defete TLE O] Crange [ Audition | S
NAME KIM, YON SON NAME &
sTReEeT ADORESS | 1737 NW 20TH STREET, #A STREET ADORESS §
CITY-ST-2IP MIAMI FL 33142 GITY-ST-2IP 5
TNLE 1 Delete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-ZIP
13. | hereby certify that the information supptied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the recelver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. p - Tt Bl
- . I e -
SIGNATURE ) o YR L
. 4 - e e -~ . - - T
STONATURE AiD T Sciem s #Hif TED MAME OF SIGNING GFFicen Un LIRECTOR 4 Date Daytme Phone #




