2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§]5(];32D8.00 am

2

DOCUMENT #  P95000055511 Secretary of State
ABSOLUTELY FABULOUS OF SQUTH FLORIDA, INC. 02-07-2002 90032 005 ***150.00
Principal Place of Business Mailing Address
1911 S. FEDERAL HWY. 1911 S. FEDERAL HWY. DUUL1OLYD
100 100
DELRAY BEACH FL 3483 DELRAY BEACH Ft 30492
- ks OO A ER MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

' 65-0595334 Not Applicable
Z® Country 4 Country 5. Certificate of Status Desired [ ° gi-;fq&?;’;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANDOCK, QR J Street Address (P.O, Box Number is Not Acceptable)

1911 S. FEDERAL HWY.,

STE. 160

DELRAY BEACH FL 33483 City FL Zip Code

8. The above named, dritity submits this staterept for the purposg of changjng its registered office or registered agent, or both, in the State of Florida.

QAQ)N\ A [+ D1

SIGNATURE -
Signaturg, typeut u.—-r( intad name of rehn}e {da\aﬂ?{gd title of apphcabi@" (W Agent signaturs required whan reinstating) DATE
] N
9. This (.:.orporatlcl)n is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Conribution. O Added to Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ change [ Addition
NAME BANDOCK, ARTHUR J NAME
steer anoacss | 1911 S. FEDERAL HWY., STE. #100 STREET AUDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2P
TIMLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ™ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelate TILE [ Change [ Addition
NAME : - - T NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP

13. | hereby cerlify that the ififormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this repori/or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tife receiver or trustee empowered (o execute this report as required by Chapter BC7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aifas ET e d.

SIGNATURE:' : -w sl NPT~ [A02  Sbl-at1-dg %D

Date Daytime Phona #

AV SE6PZOF0

CR2ED34 (9/01)



