2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am '

DOCUMENT #  P89000007031 Secretary of State
1. Entity Name
FAST TRAK FASHIONS, INC. 05-05-2003 91847 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 8806M G/O STEVE BACHMANN. CPA
BOGA RATON FL 334880671 142 MINEOLA AVENUE ‘
B AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3634091 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese -I’;e?q 3?:{"“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MAS BRUCE Street Address (P.O. Box Number is Nc;t Acceplable)
(. Box cepla -
21277 GF!EENWOOD COURT . ) : P
‘BOCA RATON FL 33433
: City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 .
9. Election C ign Fi i
AterMay 1, 2003 Foe wil b $550.00 CectnCorpag Frenend [ $5.00 ey oo
Make Check Payable to Florida Department of State ’ ’
10. QFF{CERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dealete TME ‘ [ Change  [J Aadition
HAME MASTERS, BRUCE NAME
staeeT anoess | 21277 GREENWQOD COURT STREET ADDRESS
cry-st-zp | BOCA RATON FL 33433 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cmy-ST- 2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP .
TilLE O belete | f — o e O Change {7 Addition
B - - O RoNAME T T : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ Delete MLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certify that the information
indicated on this repect or supplementai repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r thhe recaiver or trust powered o execula this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Bleck 11 if

s, with all ather iike empowered.
‘ g")h IBRuLER YIS s aofo 908 ~ T ~§Vou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] " Date Daytime Phane #

SEPY L)

iV

CR2E034 {10/02)



