2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L78946
1. Entity Name

AMERICAN BEAUTY INTERIORS, INC.

Principal Place of Business

13525 WELLINGTON DR
HOLIDAY FL 346915113

Mailing Address
3525 WE!.UNGTON DR
HOLIDAY FL 34691-5112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90899 028 ***150.00

AR ||||  -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—30147&) Not Applicable
Zi i Court it
® Couniry zp ouriry 5. Certificate of Slatus Desired O $8'75 A_ddmonal
Fee Required
—| - — - - B.-Name and Address of Current Reglstered-Agent ~ ~ —~ 7 = o[>~=—= %<& 77 Name and Address of New Registered Agent — -
Name
MCGUISTON, BOBAI Street Address (P.C. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
3525 WELLINGTON DR
HOLIDAY FL 34690
City FL Zip Code

JRO—— T W VR

SlGNATUHE PR T ET

ST YR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S}gnatura rypad or pnnted name of reglslarad ageni and title if appl:cab'e ,'

‘:__: 9 This corporatlon is’ ellgrbre to satlsfy llS Inlanglble o
TnX fil mg requsrement and elects to‘
(See cntena on back) o .

TEILE NOW!!! FEE 1S $150 00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Pepartment of State

.. d v

$5 00 May Be
Added to Fees

10 Electuon Campa\gn Flnancmg -

2

. Trust Fund Contrisution’ . Cl .
it -t o

. - . i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE PST [ pelete THLE [ Change  [] Addition
HAME MCQUISTON, BOBBI NAME
street aooness |16 WELLINGTON DR STREET ADDRESS
crv-st-zp |HOLIDAY FL CITY-ST-2P
TMLE D O Dalete TITLE [ change [ Acdition
NAME MCQUISTON, BOBBI NAME
street noress |16-WELLINGTON DR STREET ADDRESS
omv-st-ze [HOLIDAY FL CITY-ST-2P
M|+ - i —n e e [ Dplete— « o . THEEw - - FUNUS S i ~  w—---=[Z)-Change _. [=] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-71P
TILE [ pelete TITLE [] Changa (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE o [ Detete TITLE [JcChange  [C] Addition
NAME : T HAME PR ‘
STREET ADDRESS STAEET ADDRESS '
CIY-$T-2IP GTY-ST-2P i

changed, or on an attachment wj

SIGNATURE:

13. 1 hereby certify that the information supplled with this fllmg does not quahfy for the exempuon stated in Section 149.07(3)(i), Florida Statutes. | further certify that the informaticn
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 I am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

an address, with all other fikeg empowered.

dfrqloa (721D 935-257

l‘éIGN.ATIJFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



