2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO1000100021

e

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90202 010 ***150.00

ABSOLUTE PARIS, INC.

Principal Place of Business
5050 TOWN CENTER CIRCLE #235

BOCA RATON FL 33486

Mailing Address

9050 TOWN CENTER CIRCLE #235
BOCA RATON FL 33486

AL OB

2. Principal Place of Business 3. Mailing Address .
SuSo Town BT CWlus 0SSO TOWNW COMON LT
Suite. Apt. ;Egcg o N | Suite, Apt £, ft°2';3 Nl O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
Bock Capn A Boch R#py - 651154454 Not Applcable
Zip Country Zip Country - . $8.75 additional
23 qg b U S ﬁ‘ ’)..'?;\“8 b us n, 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglsteréﬁ Agent . 7._Name and Address of New Registered Agent
Name

RICHARD S. PILLINGER, PA.
3300 UNIVERSITY DR, SUITE 901
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the, chligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicabte,

{NOTE: Ragistered Agsnt signature required whan rainstating}

DATE

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

" _ FILE NOW!!_FEE IS $150.00 _ .. .

Trust Fund Contribution.

- 9. Elgctian Campaign Fnancing -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TME D 3 Delete TITLE [C] change [ Addition
NAME HORESH, LISA HAME
streeT aporess | 5050 TOWN CENTER CIRCLE #235 STREET ADBRESS
crv-st-zp | BOCA RATON FL 33486 CITY-ST-7P
TITLE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ cetets THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE CJ Celete TILE [Jchange [ Addition
NAME NAME . . e
* STREET ADDRESS §™— T T T e T TN sweer anoress | -
CITY-ST-21P CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TILE [Cj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7- 7P CITY-S7-2IP

12, | heraby certify thaf the information supplied with this

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowerad to
an addregs, with all other like empowerad.

el relgsuaEresh

changed, or on an attachment w,

SIGNATURE:

execute this report as required by Chapter 607

plag

ol

26136444 )Y

sMAﬁnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Date

Daytima Phong #

CR2E034 (10/02)



