FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L77259 05-29-2002 93397 045 ***150.00

1. Entity Name

AFFLUENCE BODYWEAR INC.

Principal Place of Business Mailing Address
o 5 21 e o 5 1 e T

May 29, 2002 8:00 am

HOLLYWOOQD FL 33020-5013 HOLLYWOOD FL 330205013 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650203661 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additionat
’ . N . .5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = R -i__', S D eTiss oo SonTma s oo — <f=Nomo e LT E P e LN = e i,
SANDERS’ EILEEN * Street Address (P.O, Box Number is Not Acceptabia)
401 5. 21 AVE.
HOLLYWOOD FL 33020
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent. or both, In the State of Fiorida.
SIGNATURE _éﬂrmmmq_b 4,4319;1-
Signature, typad of printed nama of reglsiened agend and it # applicable. {NOTE: Registared Apani SigraLrs racired when reinsiating) } DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!II FEE IS $150.00 10. Electi o F
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ) .i zts:ltu;nun%a(r:nx:'ig;uﬁ::ncing 0 ﬁ'&?J‘éﬁf’
{Ses criterta on back) (] Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE ] Change [ Addition { 5
NAME SANDERS, EILEEN WA g
STREET ADDRESS | 300 THREE ISLAND BLVD STREEY ADDRESS é
CITY-ST-21P HALLANDAILE FL CITY-ST-2P g
TME D 7 Dekete Tme O Change [ Addilion | G
| NAME RHODES, LORRAINE NAME
CIY-ST-2P HALLANDALE FL ' CITY-ST-2P
SIME Com e T O T Cfme T ¢ T T T T T Ochenge [ Addiien ]
! NAME | e - m e P g Y STTY S G imoen o o .
STREET ADDRESS ' . || STREET ADDRESS
cy-Sr-2ip cmy-S1-2ip
TmE [ Derate THLE . O change [ Addition
NAME _NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
me [ peleto TME [J crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CiTy-ST-2P CITY-57-2P f
e O Detete Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

13. ! hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha information
indicated on this report or supplamental report Is true and aceurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the recesver or rustee empowerad 1o execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like smpowered.

AR ONN I Z(/z./al (354) Q0.4

PRINTED NAME OF EIGNRE OFFICER OR DIRECTOR Dayime Phone * L

SIGNATURE:

TN 2" -
SHGNATURE AND TYPED

— e e e o .




