2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e

L ]
DOCUMENT # P98000096315 ng 04,t 2002f8s(t)0tam
1. Entity Name ecre a rjr 0 a e
UNION JACK BRITISH GOODS, INC.
02-04-2002 90173 002 ***150.00
Principal Place of Business Mailing Address
5770 W. IRLO BRONSON HIGHWAY #1723 5770 W. IRLC BRONSON HIGHWAY #173
KISSIMMEE FL 34746 KISSIMMEE FL 34746 .
N — NG WA
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3557783 Not Applicable
&l Couniry Zip Country 5. Certificate of Status Desired 0 §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG'C'-CO' Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
2300 SUN BANK CENTER
. ORLANDO Fi. 32802 City FL [ZrCo

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

el

CR2E034 (9/01)

¥
SIGNATURE
Signature, typed or printed name of registerad agent and titls it appliceble. (NOTE: Registered Agent signature required when rainstating) DATE
9. ;hisff:l.orporallc.)n-\s e:fglt:s ;Teie:tslstg'(ljts Intangible [ ...ce . :liILE_.NOW!I!,FEE,IS‘;$15_0,00- « =2 <1-:10, Election Campaign Financing- -+ $5.00 may Be
axting r;qunreme a o £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ pefete TITLE [ Change [ Addition
HAME TZEN, JOAN NAME
smeer aopress | 5770 W. IRLO BRONSON HIGHWAY #173 STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 CITY-ST-2P
mE ' . O Delete TTLE [ change [ Addition
NAME, . o ) NAME
STR_EET.ADIDRESS STREET ADDRESS
oY-sT-ap CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE . [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-£IF
TILE O Delete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS s T T e [ STREET ADDRESS_ i me o § ST I ST ;
CIy-sF-2P . |« . CITY-§T-21P R R
THTLE : ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
L1301 he're'by'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
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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if |, =
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: ___  SIGNATURE REQUIRED Ve~ [- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ -~

Date Daytime Phone #

i

e
[N




