2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001680 A gcggéazrgzogfséga()tg "

1. Entity Name

REALITY FASHIONS, INC. ' 04-09-2002 90026 046 ***150.00
Principal Place of Business Mailing Address

1360 NW £5TH AVENUE BAYE% 1360 NW 65TH AVENUE BAY?Q

PLANTATION FL 33313 PLANTATION FL 33313

AR RNER

AV 0Br6ILE0

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, FE| Number Applied For
65—0973157 Not Applicable
Zi Counts Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name .
~PRIEBMAN-MARG—>- e ORANNR TS e e . -
E ’ . Street Address (P.O. Box Number is Not Acceptable)
4360-NW-BSTHAVENDEBAY-L
T PEANPAHON-FL-33343— 3
EAN AN Saat Sesd SR
. Ci Zip Code
PR FAmaRac. FL %ﬂ‘a‘\_

8. The at:v'?;f;e named entityfsubmits this statemegtt for the purpose of changing its re‘gislered office or registered agent, or bath, in the State of Florida.

e

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) C
- ; 10, Election Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrzsllFund CE;:,?;uti::ncmg O f&;%qoh‘gife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dateta TITLE ‘KChamge ] Addition
NAME TAMSIS, SHAHAR NAME
STREET ADDRESS | 4324-REFEEGHON-BLVE-N-ARPT-104- STREET ADDRESS C\L\’e,\ ST .Q\%%R I
CN-ST-7P | SUNRISEEL33354— 1 eirr-st-2¢ TRMARAC., FTL  ZRamn
TILE —lvsp— Kiaeme TILE [JChange [ Addition
N FAMGIS,-GILAD.— e
STREET MOORCSS | 4GPF REFLECTION BLVE-N-ART04 STREET ADDFESS
oMY-ST-2P  -QUNRISE-RL 33351 i’ CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS  Jume . _ e e e e e = || STREETADDRESS | L -
CiTY-8T-21P ' CTY-$T-7P ' oo
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TME [dChange [ Addition
NAME . . NAME
STRECTAGDRESS | .. . .. . . . . . .. STREET ADDRESS
ory-sT-z |0 L T ' ' CITY-ST-ZP
TILE S O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information suppifed with this filing does not gialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement if true and accurate Shd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trybtee empowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with . with all of] i powered.

SIGNATURE: 4000 AN o

SIGMATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




