rat

FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 1 lt 20031‘889(1 am g
¢creta 0 atc
DOCUMENT #  P02000051360  y Iy o1 2 2
1. Entity Name 08-11-2003 90285 011 150.00
FABULOUS COLOURS USA, INC.
Principal Place of Business Mailing Address ..
FABULOUS COLOURS. INC. GO BR-JOREPH-GHNICKR"
24 MAGIL D.D.O. 5688 SANTIAGO GIRCLE
2. Principal Place of Business 3, Mailing Address
SWo¥OW pc_)m\u wder iy 7
Suite, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES
SRy .SCM/J\\%G Cicle
City & State ; Cwly & State 4. FEI Number . Applied For
w\h Y:(.r G¥ " 05076 {3 Net Applicable
Zip Country Country - - $8.75 Additional
3 3 3 3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
— ‘ _ Name —
KLEIN JAY ALAN Street Address (P.O. Box Number is Not Acceptable)
22738 SW 66TH AVENUE ST T 7
BOCA RATON FL 33428 - , N
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
After September 10,2003 Fee will be $750.00 # Hecton Campaign Finarcing f&gqo“ii‘éfe
Make Check Payable to Florida Department of State ’
10. _1-‘,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P , ™ Delete TmE ? - Xicrange [ Addition | S
=
NAME BRAUNSTEIN, SHARON NAME Shavom Buaaw neter rh b
sThee aooress | 24 MAGIL D.D.O. STREETADDRESS | "G00 Snich 40 i el §
orv-sr-zp | QUEBEC, CANADA XX HOGIN-3 CITY-51-ZiP oce Yot € ‘_‘ 233433 §
TIMLE (3 Delete \ TILE ! [Ochange O Addition | G
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [1Deete _ _ [ it L i [ change [ Addition
NAME NAME e el < U
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify 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 corporallon or the receiver or trust - empowered 10 GxE

g emnpowered.

yte this report as required by Chapter 607, Florida

#72UIRED

tutes: and that my name appears in Block 10 or Block 11 if

Cug . S/o3

F et on LR FhaTt ot ds

t_

2 ~lla

OFFICER OR DIRECTOR

{/ Date Daytima Phone #




S e e
L;i o~ J0\31440
L'p;:%’;‘:ia&/

Enterprises, Inc.

Karen Lippman, C.P.A., C.A. » Centified Public Accountant

6401 Congress Avenue, Suite# 140 « Boca Rato i
g . n, Florida 33487
Telephone: (361) 999-9701 » Fax: (561)999.9703 » e-m

ail: lippman2 @aol.com

August 8, 2003

Division of Corporations
Uniform Business Report Filings
. P.O.,Box_lSQQJ___‘ .
Tallahassee, FL 32302-1500 T ’ -

RE: Doc.#P02000051360 / Four hundreds Dollarss late fee

To Whom It May Concern:

This is the first time that I have received the 2003 UBR and I’'m kindly requesting a
waiver for the penalty in the amount of four hundred dollars.

Your prompt attention to this matter will be appreciated. Should you have any questions
please do not hesitate to call me at (561) 347-5944

Sincerely,

Busarich

Beatriz Wood-Garza
Accountant

iy T ———



