2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
BATH & BOUDOIR FASHIONS, INC. Secretary of State
02-26-2000 90041 046 ***150.00
Principal Place of Business Malling Address
27001 US 19 NORTH 13345 GOLF CREST CIR.
#1037 COUNTRYSIDE MALL TAMPA FL 33624-4648
CLEARWATER FL 34621 us
Us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
59‘3097044 INct Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONG! WANN S. Street Address (P.0. Box Number is Not Acceptable)
13345 GOLF CREST CIR.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statament far the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
Signature, typed or printad name of registered agent anc title it applicabie (NOTE. Ragisterad Agent signalure raguired when reinstating) DATE
k1)
9. This corporation is eligible to satisfy its Intangible FILEINOW!!! FEE IS $150.00 10. Elocti - )
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fes will be $550.00 0. %5; 'zﬂn%agﬁ?;ugg‘:ncmg 0 fg-egqohgaev Be
= : as
{See criteria on back) 0 Make Check Payable to Depariment of State
o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Aadition
NAME JONG, WANN S. NAME
STREET ALDRESS | 13345 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-S$T-2IP
TILE D 3 Delefe TILE O change [ Addition
NAME JONG, LI D. NAME
STREET ADDRESS | 13345 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREETADORESS | o e R _ .- [ sTReET ADDAESS L=
CITY-ST-ZiP CITY-87-2IP
TITLE O pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§7-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY -ST-2IP
TMLE O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the carportation or the receiver orlrustes empoweregr1o dxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachmemn with-an address, with al br like empowerad.

SIGNATURE: _£Z01 N ARy P e R z//f%:ﬁ 573 f%"a?/ﬁﬁ

_ SIGNATURE AND TYPED OH PRINTE@MAME OF SIGNWFFICER OR DIRECTCGR Date Cayume Phone II

[ 4 |7

[ |

CR2E034 (9/99)



