2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT {

FILED

DOCUMENT # 572860

1. Entity Name

FASHION FAZE, INC.

ecretary of State

04-08-2003 90100 047 ***150.00

Principal Place ol Business Mailing Address
6868 W. ATLANTIC BLVD:
MARGATE FL 33063

us

MARGATE FL 33063
us

6068 W. ATLANTIC BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, AptL. #, etc.

[1 CHECK HERE {F MAKING CHANGES

City & State . City & Stata 4. FEI Number 333 69 Apglied For
- 59-1 1 Mot Applicabla
Zp ™ Courtry Zip Country 5. Corlificate of Status Desied [ $81+7 3 Additional
Fee Required
6.. Name and.Address of Current Registered Agent: - - - - T - rm—ies § 'Name and Address of New Reglstered Agent
=== A= — — = - e e Namg——v= . = +=. — : - - -
KATZ, ROSLYN T = B —
Street Address (P.C. Box Number is Not Acceptable)
6852 W. ATLATNIC BLVD.
MARGATE FL 33053
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fletida. | am tarmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalue, yped or pnnted name of registerad agent and title if apphcabla,

{NOTE: Regittered Agani signatwa required whan reinstating)

DATE

FILE ROW!M FEE IS §150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Apr 08, 2003 8:00 am

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS
TE PD O petere e Dl change [ Addition
HAME KATZ, ROSLYN NAME
sTReeT Apaess | 6852 W. ATLATNIC BLVD. STREET ADDRESS
orv-s-zp | MARGATE FL CITY-57- 2P
TTE STD O Detete MLE CIchange [ Addition
NAME KATZ, LEONARD NAME
STREET ADORESS | 8924 NW 3RD SCT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-2IP
TILE . ew e = . E)telste ME e e . — _ _ [Ochange [ Adgitlon
NAME NAME o )

= STREET ADDRESS y - “&TAEET ADOAESS |

- CITY-$7-2P - g ——— i CITY-57-71P .
e 3 Celets e e e -— {5 Change . —— ] Addition
MAME .NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-§T-11P
TILE - 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TWILE O pelete TiTLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP

12. | hereby cerlify that the information supptied with this li!ing
indicated on this report or supplemental report is true an

does nol qualify for the exemption stated in Saection 1 19.07';'3)0). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered 10 execute this report es required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengt with

SIGNATURE:

— Wi likg .
dress wull o:her empowered

2 ooz gsyver-srs/

Dayhume Phone £




