-

''2001 UNIFORM BUSINESS

4
@

REPORT (UBR) FILED .

DOCUMENT # S44204

1. Entity Name

SNAPSHOT FASHIONS, INC.

May 10, 2001 8:00 am
Secretary of State

i 05-10-2001 90085 042 ***150.00

Principal Place of Business _

Mailing Addre_ss

3205 NE 164TH ST 3205 NE 184TH ST
204 204 -

AVENTURA FL 23160 AVENTURA FL 33160 . 548309
us us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

DO NOT WRITE [N THIS SPACE

City & State o City & State 4. FEI Number 65.0262489 Applied I.:or
Not Applicable
fl t f ar
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
£ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
vy Name
LEVY, ROBERT S. g
Street Address (P.O. Box Number is Not Acceptabie)
1615 FORUM PLACE
SUITE 18 _
W PALM BEACH FL 33401 !
o City FL Zip Code
8. The above named entity submits this statem"ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
) L _— ) Hi
9. This corporaticn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. * After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Faes
(See criteria an back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PD : 1 Delete TLE - O Change [ Addition | &
NAME LEVY, JAY M NAME =]
steeer aooness | P.OL BOX 14044 (N/A) STREET ADDRESS 3
CITY-§7-2IP NORTHPALIMBCHFL CITY-5T1-2P &
TITLE . [ Delete TMLE [1 Crange [ Addition %
NAME m NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§7-ZIP

TITLE 7 Delete TITLE [Jchanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-87-21P

TMLE £ O oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - 1 Deiete TILE [ Change [ Addition
NAME ' # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . i CITY-ST-2IP

13. 1 hereby certify that the informatien supplied with this filin
indicated on this reporl or supplamental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direciar
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

TR,

FFICER OR DIRECTOR Daytime Fhona #




