2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  L78946 ecretary of State

"AMERICAN BEAUTY INTERIORS, INC. 04-24-2003 S0T80 037 710,00

Principal Place of Business Mailing Address
3525 WELLINGTON DR 3525 WELLINGTON DR
HOLIDAY FL 346915113 HOUIDAY FL 34691-5113
2. Principal Place of Business 3. Mailing Address “"“I“ m ||II] lI“I ||m Iml I"I Illllllm M" ||||| |m| Ill“ ull
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59.30147(” Not Applicable
Zp ‘ Couniry e Counury 5. Certificate of Status Desired d r§ese.gesq lﬁgedétional
6. Name and Address of Current Registered Agent . . ... e +-- ._ . .7. Name and Address of New Registered Agent
Name
MCOUlSTON' BOBBI Street Address {P.O. Box Number is Not Acceptable)
3525 WELLINGTON DR
HOLIDAY FL 34690
City FL Zip Code

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 Fiorida. | am famiifar with, and accept
the abligations of registered agent.

B o i e e

4 (NOTE Haglalered Agam zlgnalura qumred whsﬂ reJnslﬂlmg)

F T DATE G

Al‘.lF"R‘IE{N‘?\gC:t!;G ':EE lﬁ]ﬂsosgg 00 R A TR e i gl Electlon Campalgn Flnancmg i % $5.00 May Be
er hiay 1, ee W $550. . : ey Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE PST [J Celete TALE (O change [ Addition
NAME MCQUISTON, BOBBI NAME

stReeT aDoResS | 16 WELLINGTON DR STREET ADDRESS

CiTY-ST-21P HOLUIDAY Fé CITY-ST-2IP

TITLE D [ Delete TITLE [ Change ] Addition
NAME MCOUISTON B0BEI NAME

STHEET ADDRESS | 16 WELLINGTON DR STREET ADDRESS

“CITY-ST-2P HOLIDAY FL CITY-ST-2IP

TITLE - = - = o~ Clpelete —~ -cfTIME e [ e e e Lt e [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZP

TITLE . . [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; ’ a CITY-§T-2IP

e . : 1 pelete TITLE I - ~ .- [Ochange  [J Adcltion
NAME NAME , N

STREET ADDRESS o ' - K STREETADDRESS |~ - - S

CiTY-ST-ZiP . o - o - . -omy-srze : : . Cor

12. | hereby certity that the informaticn supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE:

2 P e 20
SJGNATUHE AND TYPED OR P ED NAME QF SIGNING OFFICER OR DIRECTOR Braylme Phone #

FRPRECN

CR2E034 (10/02)



