-

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ¢
DOCUMENT #  P01000021283 MSay 1?’ 2ry002f gtO? o
1. Entity Name ecre a O a e >
VOGUE LE CHIC INC. 05-16-2002 90046 044 **%150.00
Principal Place of Business Mailing Address
1265 SW 101 TERR #206 1265 SW 101 TERR #206 -
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
7. Principal Place of Business 3. Mailing Address ”"”m m |II|’ "I“ "mllm "I“ "“I""I ||||| Hll‘ ||||I l"”lll
Suite, Apt. #, etc. Suite, Apt. #, ete. // DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
C’f 5"' O@ 5 9 C/jé Not Applicable
Zip Country Zip Country " X $8_75 Additional
= =z i e e s memE . ZET DRG0 S - R & TR s g E T e T e T ——S"kCemf.lcale OfStgthDQSEQQ* “".D'~ '“Faé'-Réquired .- - -
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CRAWFOHD, IE Street Address (P.O. Box Number is Not Acceptable)
1265 SW 101 TERR #2068
PEMBRCKE PINES FL 33025 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, ({NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. .ErrizzK;Enc;ag];ilr?;uu::ncm 0 f?dgjc:ohg?;fe
{See criteria cn back) e Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE (P) O Celete L Ol change [ Addilion | 5
. (LD )
:?xEEr ADDRESS qu{ ¢ C RAWXO F‘JOCP S:F:‘:EEE[ AGDRESS g
CITY-ST-ZIP ,abb—— S LO‘ Te{—r S5 CiTY-5T-ZIP 8
ST PEMBLOKE PINES Ft 3302 ST S
TILE 1) O Delete TMLE [ Change [T} addition | O
e Haric CRAPRLD e
STREET ADDRESS 1205 SWI 101 Terr. 7 0P STREET ADDRESS
CITY-ST-ZVIF pL_z K(_;:' I/UES CITY-ST-ZIP o )
TIME (S) : ' O Detete TILE ) " [Jchange [ Addition
we | Rarie Capwroed 300 we
CHy-5T-2IP {3lfgp)%uz, - Ig_é‘/u];fsrrl}c, 33095"' CITY-S8T-2IP
¥ L-” h [ﬂ LS e
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
. changed, or on an attachment with an address, with all other like empowered.
sicNaTURe:  Maric: Crawford. i Klasfoa 95143505
SIGNATUYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR D! Da!s’ [ Caytime Phona #




