i FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P02000051360 Secretary of State
1. Entity Name 05-03-2004 90755 011 ***150.00
FABULOUS COLOURS USA, INC.
Principal Place of Businass Mailing Address
FABULOLS COLOURS, INC. C/0 SHARON BRAUNSTEIN
24 MAGIL D.D.O. 5688 SANTIAGO CIRCLE |
QUEBEC, CANADA, H9G1N-3 BOCA RATON, FL 33433 f} ‘ |
T i I RR R R 1
S e cocka Powe evdle i
Suita, Apl. #, atc. Suite, e-pt #, elc, 04262004 Chg-P CR2E634 {(1/03)
City & Stata City & State 4. FEI Number Applied For
D oce Raden FL 66-0507613 Not Applicable
Zi Country Zi Country i .
e e?) 3%y L Pl Ree (‘.L\ 5. Cenificate of Status Desied [ Eg'mm'
&mmmmdmmmw 7. Name and Address of New Registered Agent

Name

KLEIN, JAY ALAN
22738 SW66TH AVENUE . | ‘Streat Address (PO Box Number is Not Acoeptaue)

BOCA RATON, FL 33428 ——— e

& FL [ 7o

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sigrerture. typed e printed name of registered agent and e § epplicable. {NOTE: Rogistarsd Agent Sigr ratuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [Jctange [ Addition
MAME BRAUNSTEIN, SHARON NAME
STREET ADDRESS | 5688 SANTIAGO CIRCLE STREET ADDRESS
GiTY-ST-2P BOCA RATON, FL 33433 Gry-ST- 2P
e 1 Dekcte T v O Ctange  /Addifion
RAME NAME 3'YCLUN5+E-\V\ G-Y]
STREET ADDRESS smeraomess | S (o3t Coadda lAomne Csvc(’i Lw FQ,
CITY-57-2P GITY-51-2P 3ot Ratonn ,, BL 334pb
TIME O Delete TmE Octange ] Addition
NAME NANE
STREET AIORESS STREET ADDRESS
cny-sT-7P CITY-5T-2P
TILE [ petete TME O Crange [ Adgition
NAME NAME
| STREET anoRESS. - . et et i [ STREETADORESS | - -
CiY-51-2P €y-51-2p )
Tme [ Dekse TME [dchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
¢Iry-St1-2p CITY-ST-2P
e . 1 Dexte me Oclange [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2% CiTY-SI-2F

; uahfylorlheammptnon stated in Section 119.07(3)(). Florida Statutes, | further certity that the information
And that my signature shall have the same lagal effect as ¥ made under cath; that | am an officar or direcior

12. | heraby certify that the information supphed pei
MreponasreqmredbyChaptersw Florida Statutes; and that my name appears in Block 10 or Block 11 if

|nd:caledm!hmwmnamppbuten
0 the corporalion or the recs:
changed, or on an attachme




