FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
NI AoseARTHENT Mar 03, 1999 8:00 am
ANNUAL REPORT Secretry ofStae Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90067 039 ***150.00

DOCUMENT #
1. Corporation Name 844204
SNAPSHQT FASHIONS, INC.
IO OGO ACRE R
1655 PALM BEAGH LAKES BLVD 48813 CITATION DR
502 103
W PALM BCH FL 33401 DELRAY BCH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated of Qualifed
04/09/1991
2. Pfincipal Ptacg of Business 2a. Mailing Addrass A, FEI Numbser Applied For
| ¥881 J, Crrazen {e. 26] 65-0262489 | Not Appiicable
El Sunte;;pt;. elc. ——]27 Suis, Apt. #, etc. 5. Cerifcate of Status Desired ‘__ | $8,;;5R:s$i::jnal
City & State City & State 6. Election Campaign Finanging $5.00 may Be
’E‘ DELKA f BE/] CH 3 ;2- ’ Z_BL Trust Fund Contribution g Added to Fees
Zip Céuntry Zip Country 8. This corporation owes the current year Intangible
;] 33 1{‘/{ @ VAV E\ [30] Personal Property Tax. . DOves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, ROBERT S. .
1865-PALM-BEACH-LAKES-BLVD. “’ 15 FOﬁUM f;_;}cE 82| Street Address (P.QO. Box Number is Not Acceptable}
-SUTIE-502-FORUM-HiH— SVITE 18 83
W PALM BEACH FL 33401 -
84| City B5] Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printec nrame of registered agent and tila if applicable. (NOTE" Registered Agant sig) required whan rei ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME [Jchange [ Addition
NAME LEVY, JAY M 12 NAME
streeTaporess| P.O. BOX 14044 (NJA) 13 STREET ADDRESS
CITY-ST-7IP NORTH PALM BCH Fi_ 14 CITY-§T-2P
TILE {3 DELETE 24 TILE (IChange [ Addition
NAME 22 NAME
STREET ADORESS 23 §TREET ANDRESS
GITY-8T-2IP 2.4 CITY-ST-2)P — - - - - - -
TITLE []J DELETE 31TME -CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP | 34.CRY-ST-ZIP
TIME [ DELETE 41TIMLE [CJcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
e [] DELETE 51TIMLE [IChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
Y OCITY-ST-2IP 54 CITY-5T- 219
e [ DELETE 6.1 TIILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify 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 annuaf report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other liké empowered. ’

©
g
-

CR2E034 (11/98)

SIGNATURE: __ ==Y b7 oty > O TRJM . Lew /-24-29  S5E/-E37- Y050

L4 Date Daytima Phone #




