2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am:

1. Entity Name

DOCUMENT #

P0O10000211 74

WEB FASHIONER.COM, INC.

Secretary of State .

03-10-2003 90149 003 ***150.00

Principal Place of Business
8855 RAMBLEWOCOD DRIVE
1803

CORAL SPRINGS FL 33071

Mailing Address

8855 RAMBLEWOOD DRIVE
1803

CORAL SPRINGS FL 3301

W W e = -

3. Mailing A;ﬁess

g (MNAINIR MR

2. Principal Place of Business
Corac GprursS | =l

Suite, Apt. #, "tc'l'%t 2 Suite, Apt. é 3 - [ CHECK HERE {F MAKING. CHANGES
ity & State & State 4. FEI Number Applied For
_@m@ﬂdﬁ Q &a Qpﬁvﬂ = 651125226 Not Applicable
Zi ) Country Zip Country " . $3_75 Additiona!
é&)q | f)SA' .3 3 f} ! US’H‘— 5. Certificate of Status Desired 0 Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, SCOT J

1803

8855 RAMBLEWOQD DRIVE

CORAL SPRINGS FL 33071

Name

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.+ Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9, Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coe\tr?buti:)n. e O fgi.e?!q'ahgziss y
Make Check’ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ;- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Defete TITLE Pres: @hange [ Addition g
v COHEN, AARON P e o7 Cothrd -+ 2
stace noness |91 LYONS RD., #6107 srwersoness | @RS.G Rewil hesanoo DrF (863 3
orv-si-ze - |GOCONUT CREEK FL 33063 CIrY-51-2P a
[
TMLE [ Delete TMLE : [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P .
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
ST S - (). petete §me [J Change  [] Addition
il e e ] T T e, e - C e - o ——————_r - e _
NAME NAME C T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, w.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
h.all other like empowered.

22565

¥ Dae "’ Daytime Phone #



