2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000014755 A retary of State™

ABSOLUTE FAVORITES, AMELIA ISLAND, INC. 04-25-2000 90020 048 ***150.00
Principal Place of Business Mailing Address
" PLACE SUTE 6 | PARK PLACE SUITE 6 -

: FIRST COAST HIGHWAY 5472 FIRST COAST HIGHWAY

CR2E034 {9/99)

* ISLAND FL 32034 AMELIA ISLAND FL 32034-5488
Sﬁite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4,_EE Number . Applied For
~4 -3 Sﬂﬁ Not Applicable
i Count i i ! it
Zip ouniry Zp Country 8. Cartificate of Status Dasired ] $8'75 Addltlonal
A ) Fes Required
6. Name and Address of Current Registered-Agent - -- . _ 2 7. Name and Address of New Registered Agent
Name B Il G .
DRACE, DEBRA K Street Address (P.O. Box Number is Not Acceptable)
PARK PLACE SUITE 6
5472 FIRST COAST HIGHWAY
AMELIA 1SLAND FL 32034 o L [ Zo0s
8. The above nameg satisngubmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
Qb raes
SIGNATURE NS B A A T ) X a2 >t
Signatura, typed ar printed name of registarad agent and title 1If appitcable. {NOTE. Registersd Agent signature required when rainstaring} i DATE
. S e . "

9. Th|s.c_orporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do $6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution. O Added to Fees
(Bee criteria on back) Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME res. ~ U /P nLo . (3 elets TINE O crange [ Adaition

NAME Debra Ik Drace. NAME

SREETADDRESS | 11 5. QLo VI e G, STREET ADDRESS
s | Eerngndana. Ach, , EL. 22034 fos
TIRLE SCL~ Treas. O Delete TILE O crangs [ Adition

NAME C harles L. Drac< NAME

STRETADDRESS | ;) . pldanuiews i . STREET ADDRESS : -

CITY-5T-20P ke(nand | o B(_,k ¥ F[__jsxﬁf CITY-5T-2P

TITLE - - e s OGoelste THTLE - - - - it - -[ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-8T-2iP

TIME ‘ O Delete e [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TILE (] Change (3 Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TLE [ coange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the redeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
w BRIy 49
e ) AN oy .”‘3‘; 7 Ll " ;(\\ « B
SIGNATURE: ___(L N, bux’i@w . oj/m\ /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ’ Date Daytime Phone #




