FILE NOW: FILING FEE IS $61.25

NONPROFlT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harrls
Secretary of State -

DIVISION OF CORPORATIONS

DOCUMENT # N94000002841

1. Corporation Name

THE FABULOUS FOQTNOTES. INC.

us

.

Principal Place 'of Business

837 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

us

Mailing Address

837 NE JENSEN BEACH BLVD
.JENSEN BEACH FL 34957

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90008 014 **+*70.00

W

AR

2. Principal Place of Business

2a. Mailing

Address

3. Date Incorporated or Qualifed

me

5] 2]

ol

Trust Fund Contribution

0

21 26] 06/07/1994

Suite, Apt. #, etc. o _ _..Suite, Apt. #, etc. o | 4 FE! Number . Applied For
I—Z;l LEI 65'(5019?4 Not Applicable

City & State City & State . . - $8_75 Additional
i m 5. Certifcate of Status Desired [B/ ™ Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be

Added to Faes

d-Agent

9. Name and Address of Current Regi

PAUSTIAN, SANDRA
1179 SWITHACA ST~
PORT ST LUCIE FL 34984

4
'

81] Name

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL

' Zip Code

11, Pursuant to the prowsmns of Secuons 617.0502 and 617. 1508 Florida Statutes, the above-named corporation submnts this: siaterﬁént for lHe purpose of changing ns reg:stemd
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of dlrectors 1 hereby acoept the appomtrneni as rsglslered
- agent. | am famlllar with, and accapt the obligations of, Section 617.0503, Florida Statutes, . .

SIGNATURE Signature, typed or printed name of registerad agent and iitie if epplicable, {NOTE: Ragistsred Agent signatura required when reinsiating) DATE
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
THLE D ] DELETE 11TMLE [JChange [ Addition
NAME PAUSTIAN, SANDRA ) 12NAME
smeetaporess| 1179 SW [THACA ST 13 STREET ADDRESS
CITY-5T- 2P PT ST LUCIE FL 34984 14 CITY-ST-ZP
' 17D _ [ DELETE 21TMLE [JChangs [ Additien
THOMPSON, VIRGINIA - 22NAME
9801 S OCEAN DR #150-1 23 STREET ADORESS
JENSEN BEACH FL 34957 . - 2.4 CITY-5T-2P
0 ) ) [ DELETE A4 TME ClChange [ Addition
" |: TANGO, MILDRED ' 32NAME
s|- 3391 IRONWOOD AVE 3.3 STREET ADDRESS
X “1.PT ST'LUCIE FL 34852 . 34, CITY-ST-2P
TMLE m ] [ DELETE 41TME (Change [ Addition
nwe o) JONES, BBY K 4.2NAME B L
sTReeTADDRESS| 2291 SW SCHOOL CREEK 43 STREET ADDRESS ) f S
CITY-§T-2P PALM CITY FL 34990 44 CITY-ST-ZPP S
TILE [ DELETE 51TME [OcChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P ... | .- 54 CITY-ST-2P
Tm-E;"“ ol [CJ DELETE 6ATME [lChange [ Addition
i ,j :1Mi ’ B.2NAME
smserwnnzss 6.3 STREET ADDRESS
CITY- ST 2P &4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNA‘IT!JRE,:'

97 on an attachment wnth an acgd

gss, with all other like empowered.

Je/- 3}5’-0&

RED aw e Pusipy 1-9.99

BIGNATURE AND TYPED OR Pﬁ!NTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

0074671




