FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000021 283 eCl’etal y Of State
1. Entity Name 04-25-2003 90330 047 ***150.00
VOGUE LE CHIC INC.
Principal Place of Business Mailing Address
1265 SW 101 TERR #206 1265 SW 101 TERR #206
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address Hll""l I“Il‘l”“" ||||{ |||” I|m |l”| ""l HI" ""“II" u“ ‘"’
Suite, Apt. #, ele. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%39436 Not Applicable
zp Country ’ N Countly - = = 1'5, Certficats of Siatus Desied [ $8.75 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, KARIE
1265 SW 101 TERR #208

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

PEMBROKE PINES FL 33025

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and tife il applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Efection Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. : O fdsd.ggoh;?;: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME PTS O Delete TILE ‘ - change O Addilionw
NAME CRAWFORD, KARIE NAME
STREET ADDRESS | 1265 SW 101 TERR STREET ADDRESS
Cmy-8T-71P PEMBRQKE PINES FL 33025 CITY-ST-2P
TITLE : ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - . . - Cmy-sT-2P |- = . oo - - e
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
THLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE 1 Defete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 Defels TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporalion o the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an attachmentyvith an address, with all other like empowered.

SIGNATURE: SN ISRAREQUIRIS e Crawford Hl10h3 95y 43505%

SIGHATURE AND TYPED OR PmNTEW OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

AY 098910

CR2E034 (10/02)



