2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 23289 Mar 10, 2000 8:00 am
FASHION FAZE WEST, INC. Secretary of State
03-10-2000 90035 008 ***150.00
Principal Place of Business Ma‘rling Address
7767 NJW. 44TH STREET 6868 W. ATLANTIC BLYD
SUNRISE FL 33351 MARGATE FL 33063-5045 .
MARGA LUYSILY S
e e RN IRARER RN
Suite, Apt. #, etc. Suile‘}, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
: NOT APPLICABLE Aot Aopioatle
Zip Country Zin ! Country 5. Certificale of Status Desired (] $8'75 Additional
, ’ Fee Required
6. Name and Address of Current Registered Agent ~ T B " 7 7. Name and Address of New Registered Agent T
' Name :
KATZ, LEONARD Sireet Address (P.O. Box Number is Not Acceptable)
8924 N.W. 3RD COURT
CORAL SPRINGS FL 33071 B
City FL Zip Code

8. The above narned enjily submits this staternent for the purpdse of changing its registered office or registerad agent, or both, in the Stale of Florida.

7/

Ch Ao ot e s e
BT i B : =
gidfa, typed or printed name of registerad agent dﬂ Itle it applicable. {NOTE: Registered Agent signature required whan renstating) DATE

SIGNATURE

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax ﬁling rgquirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10. 1.E‘r|§§\t |gzﬂia(r:n;i%1ug::ncmg O fdsd.g&:h;gsae
(See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS l 12. ADDITIONS{CHANGES TO COFFICERS AND DIRECTORS iN 11

TMLE PD " O oslste TILE [ Change [ Addition

NAME KATZ, ROSLYN NAME

STREET ACDRESS | 8924 N.W. 3RD COURT STREET ADGRESS

ATY- ST-20P CORAL SPRINGS FL . CITY-ST-7IP

TNLE STD " [ belee TLE [ Change [ Addition

NAME KATZ, LEONARD HAME

STREET ADDRESS | 8924 N.W. 3RD COURT STREET ADCRESS

OITY -57-217 CORAL SPRINGS FL CIY-ST- 7

TTLE e [oelgte __..J TME_ . R - 1 Change ] Addition

- = - — - —_ =T = — -

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TTLE [ belste TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify 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 accurale 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 empawered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachguent with arfaddress, with ghtgér like empowered e—————"""""

SIGNATURE: o777 TEE oL jiéép TEST7- g/4

(# SIGNATURE AND TYPED OR PRINFED NAME BEFIGNING OFFICER OR DIRECTOR Date Dayume Phone &

CR2E034 (9/39)



