FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
- Secretary of State

DOCUMENT #  P96000098064
1. Entity Name 02-03-2003 90146 049 ***150.00
SMART FASHIONS, INC.
Principal Place of Business Mailing Address
20340 N.E. 15TH GOURT 2847 SW 189TH AVENUE LLUUYUDUL
BAY # 116 MIRAMAR FL 33029
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—072039? Mot Applicable
Zip Country 4P o Country 5. Certificate 61 Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACHTER, MILLIE
2647 SW 189TH AVENUE

Street Address (P.C. Box Nurmnber is Not Acceptable)

MIRAMAR FL 33029

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 . .
9. Flection Campaign Financin,
After May 1, 2003 Fe? will be $550.00 Trust Fund C;t:?bulion o ] ?ﬂi;?iotohg:);ss ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  [] Acdition
NAME JACHTER, MILLIE HAME
sTreeT anoress | 2647 SW 189TH AVENUE STREET ADDRESS
CITY-ST-7P MIRAMAR FL 33029 CITY-8T-2IP
TITLE 3 Delete TITLE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : - <o s UNY-ET2R . rr e e e i e o e L L —
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TIILE 7 Defels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-20P
Tie [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-7IP
TITLE [ Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Clvy-S1-7¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or girector
of the corporation ar the, i i i
changed, or on an att

SIGNATURE:

, WT%WJUHHE@ 292003 95t~ 538 -0/85

———rm

CR2E034 (10/02)



