FILED

-

2002 UNIFORM BUSINESS REPORI (UBR)
P99000061312 '

DOCUMENT #

1. Entity Name

R & B FASHIONS CORP.

- STATE

e CRETARY OF S U one

‘quVision oF CORP
020EC 13 AH 8:01

?;

Principal Place of Buginess
5700 QKEECHOBEE BOULEVARD

WEST PALM BEACH FL 33417 W

EXT

Mailing Address
5700 OKEECHOBEE BOULEVARD

EST PALM BEACH FL 33417

2, Principal Place'of Business *

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BLOCK, SANDRA
5700 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33417

SO BESTH R G0

City & State City & State 4. FEI Number 5 09 Applied For
. 6 32876 Not Applicable
i C o ) i gt
ap ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Wi Fg Ll

City R Zip Code |

o FL

8. The abova named entity submits this statement for the:p
the obligations of registered agent.

SIGNATURE

urpose of changing.its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

R

Signature, yped or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signatura requirec when reinglating} DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IE/

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

SIGCGNATURE:

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 -

TIMLE P [ Delete TITLE (O Change [ Adaition | &

RAME BLOCK, SANDRA NAME o ot £ g s e 1 ok g =

sTReeT aoress | 5700 OKEECHOBEE BOULEVARD STREET ADDRESS - 1 l:; .I:"il*j LS N L T 3

cmy-st-2F  |"WEST PALM BEACH FL 33417 _CTY-ST-ZP 213702 -~00049--001 150,100 I-E

TITLE O pelete TITLE [J Change [ Addition EC>

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-2IP

TIILE [ Delste TIE []change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Dbelete THLE [ change [ 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Dslate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby. certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ggfaddress, with ali glber like empowered. ,7/

Gl IRED /M‘Z_ 5S¢/ 486-00s 3

A
D AL

= Mautima Pharse 3
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Fa
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= B&_B_Eashiongg;gm,
T R
M Wesi 1 <h, FL. 33417

RSN

5700 Okeechobee Bivd. :
West Paim Beach, F1., 33417




