——

- : FILED 2
2002 UNIFORM BUSINESS REPORT {(UBR) =
[ ] —_
DOCUMENT #  P96000099078 Apr 15,2002 8:00 am 3
bt ecretary of State »
WILD AND COMPANY VOGUE, INC. 04-15-2002 90070 005 ***150.00
Principal Place of Business Mailing Address
6280 NORTH ANDREWS AVE. 6280 NORTH ANDREWS AVE. UUvw e~ e
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303
2. Principal Piace of Business 3. Malling Address ”"“m “I m‘l I'm "m "m "“l "”I II”l m” ||m IIII] ’I“ ‘m
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0728237 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?i'gg t.:::(l;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T —— = T e - Name — o -
FAST, MORRIS MOARLS FAS
' Street Address {P.O. Box Number is Not Acceptable)
1308 AVON LANE S ‘
. — ; —
#I5 390 SE MIzten. bln ARl LY
NORTH LAUDERDALE FL 33068 City — ZinEode
R . Loca faTon FL | "3%732
8. The above namsg.entity s‘ﬁ)mts/is s of changing its registered office or registered agent, or both, in the State of Florida.
Jo?  AESS kg ol
. {, o 7_. a—
SIGNATURE L / 4 & L " & K,,Q 0 3 2
SlgnalureMped or prmt? name of registered age‘-l and litie if applicabla. ¥ (NOTE: Registarsd AGent signature required when @slaung) _f ' 7 DATE
9. This corporation is eligiblesto satisfy its Intangible - FILE NOWI!!! FEE IS $150.00 . ot Financi
Tax filing requirement apf elects 1o do so. " After May 1, 2002 Fee will be $550.00 10. Erlﬁztlfg:fdaggri‘r?;u“::mmg fz‘gﬁon‘g‘;:e
{See criteria on bac // O Make Check Payable to Department of State ’
1. - DFFICERS AND DIRECTORS = ADDITIONS/ GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME (228
STREET ANDRESS STREET ADDRESS §
CITY-ST-2iP CITY-81-2IP %
- @
TTLE 1 pelete TITLE {7 Change  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIRE ST [T D e " -Foeete == me - cfTm—r - T - s===-~ - [“Change~ = [J-Addition-|~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP | ciry-s1-2I
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS | - e STREET ADDRESS
CITY-§T-21P e CITY-ST-TIP
TITLE K O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental report j
of the corporation or the receiver or tru
changed, or on an attachment i

SIGNATURE: ~7~ 7y e PR

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© epbowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i3 Y 1/’3’0 - %4'542'3074

[ sncm\run?’no TYPED OR PRIRTED NAME o(sraumc COFFICER OR DIRECTOR Date

Daytirme Phone ¥




