FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

PR LLY

- ey Secretary of State |
. <
AB STYLES, INC. 05-03-2002 90039 015 ***150.00
Principal Place of Business Mailing Address
1739 NW BOCA RATON BLVD 1739 NW BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principai Place of Business 3. Maiiing Address ”"”m "' IIHI m" "“l "m "m 'Im |’I'I ’I“l Ilm ”m Im Ill'
S Siite; Apt A FeC T e — . )Suile, Apt #, elc DO NOT WRITE IN THIS SPACE
e S R T T T e e o e o
City & State City & State 4. FEI Number Applied For - =
65-0935262 Nol Applicablo
Zi Count Zi Countr i
" Ly P il 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDIS' SY_LWA Street Address {P.O. Box Number is Not Acceplable)
605 SW 8 TEWRR
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
—8=This-corporationis eligitie-to-satisfy-its:Intangiblos—j—=.———FILE-NOWI_ FEE 15_$150.00 = ) S
) - —18.-Election Campalgn Financing=-__-__ 85 00:May.Be=|—=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 onampagn = $5:00:May Be=|=——
R ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change  [] Addition §
NAME ANDIS, SYLVIA HAME 3
STREET ADDRESS |G05 SW 8 TERR STREET ADDRESS g
orv-st-z¢ |FORT LAUDERDALE FL 33315 GITY-5T-2P &
TITLE VP (1 Delete TITLE [ change [ Addition | G
NawE BENSON, LAWRENCE HAME
STREET ADDRESS 118809 | ACOSTA LN STREET ADDRESS
CIY-81-2IP BOCAHATON FL 33498 CITY-S51-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME . ] e e e s L s
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHY-ST-ZIP
THLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE oL O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trusige empowered to execule 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 #ddress. with ail other like egabowere
SIGNATURE: 2> A e SV ALY Awrence [Senson,  Ho/oe 56/1.395500)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / V4 Daytime Phone #



