2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name

SNAPSHOT FASHIONS, INC.

S44204

Principal Place of Business

Mailing Address

R BT I

3205 NE 1B4TH ST 3205 NE 184TH ST
9204 9204
AVENTURA FL 33180 AVENTURA FL 33160
us us
2. Principal Place of Business 3. Mailin Address
3370 170 ¢ | 2370 Ne /9O 7

Suite, Apt. #, eic,

32R//

Suite Ap 2
//

DO NOT WRITE IN

ED

C AR R SVEVHT NY]

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90040 036 ***150.00

MR

THIS SPACE

/fny&State K/? ) F.‘—

4. FEI Number 65'0262489

Applied For

Mot Applicable

“23,80 | “USA

ﬁny State [4' F Z—-
23/50 | “UsA

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Regls1ered Agent

7. Name and Address of New Registered Agent

{See criteria on back)

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

- —_—— e e — e e w = —— e -Nams = e - - - ——
LEVY, HOBEHT S _
Street Address (P.O. Box Number is Not Acceptable}
1615 FORUM PLACE
SUITE 18
_ W PALM BEACH FL 33401 City FL | ZpCoce
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\'«
SIGNATURE
Signature, lyped of printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
X . ay Be

Added to Fees

11.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD g]’ Detets TILE mg SIDENT a'Change [ Addition
NAME LEVY, JAY M NAME LEvY , TaY M

steeer apoaess |P.O. BOX 14044 (N/A) stheer anoress | BB 0) NE. /o2 ST, H BRI/

orv-si-ze |NORTH PALM BCH FL av-st-zp | AVEN TVRA 2 FL. 33/ 4% |
TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GHY-ST-Z1P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Acdition
NAME . R - - - « NAME - .- - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p I CITY-$T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peleta TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE A}

ss, with all athar fike empowered.

TGy M, LEVY 3-7-0R 305He0rg

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addr

¥ T\rP P H PRINTED NAME OF SIQHING OFFICER OR DIRECTQR

L’

Date

Daytima Phene #

LPTRLTY

nv

CR2E034 (9/01)



