2001 UNIFORM BUSINESS REPORT (EBR)

DOCUMENT # P96000052886

1. Entity Name

ABC DESIGN CLINIQUE INC.

Frincipal Place of Business

101 NORTHWEST 21 STREET
POMPANO BEACH FL 33060

Mailing Address

POST OFFICE BOX 50255
POMPANG BEACH FL 33074

2. Prlna L’Iag of m ‘ n w M

3. Mallmg Address

0, Bok 120903

shite, Apt. #, etc.

Sune, Apl. #, etc.

FILED

May 16, 2001 8:00 am

T

Secretary of State

05-16-2001 90261 015 ***150.00

(L

DO NOT WRITE IN THIS SPACE

{v & Sppte l ST l ity & Sfte { , a__FEI Number _ §ba0GQ4648 Applied For
(Sj% \) ] é’“}’ WO—W 5 <G . ?\Gq 1L Not Applicable
= 1 -
le le 5, Certificate of Status Desired | $8.75 Aaditional

4022 | s p

72472 | (1A

Fee Required

6. Name and Address of Current Heg‘ﬁ:iered Agent

7. Name and Address of New Registered Agent

L S—

Name c_ QO\A}D@/L

©LgA

CROWDER, 9. 7 T Slreet Address (P 0. Box Numt}er is N ceptam
101 N.W. 21ST ST. ,i 2 Q
POMPANC BEACH FL 33060
Q'VC& wido
City FL Ziﬁ Code
Y 2229
8. The above named efitity submits this statel e purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE /QLQ‘ﬂ é:‘ Cjaob\) bere & 2.p)

Signature, typed or printed W and title if applicabla.
-~

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation

| jon is ﬁ e to satisfy its lntangible\>
Tax filing require

O

{See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O] elete TLE < PThange [ Addltion
wie | CROWDER, OLGA L THOMAS o |SYEOWDER DL4q L O
sraer aooress | 101 NORTHWEST 21 STREET . STREET ADDAESS é6 ﬂ_&?f
CITY-5T-7IP POMPANO BEACH FL 33060 CITY-ST-2IP r L. '5 2.4 w
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Deletz TITLE M change [ Addition
NAME —_— - NAME - - c —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATV_ST. TP
AABCZ S5
TLE N‘OTIPYSSENDgg 7333 08 1000 15 01 Ol Change [ Addition
NAME 5'.0 ngcos DESIGJ‘? A.DDREss /10/01
arveras ORLANDO 7503
e [J Change [ Addition
NAME il
e il ol
TILE [ petete TILE - O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

13. | hereby certify that the |nforma1|on supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eceiver of trustee empowere q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

84 L Lrowpen 4- 500/

indicated on this report or
of the corporation or the.

JE OF SIGNING OFFICER OR DIRECTOR

4‘0 )-38/ 0’301

Date

CR2E034 (10/00)



