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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FABS BEACHWEAR, INC.

P96000016629

T

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90240 033 ***150.00

e {

A Y
Principal Place of Business Maiting Address
2235 COUNTY HIGHWAY J0-A PO BOX 4783
SUITE 7 SANTA ROSA BEACH FL 32459
SEASIDE FL 32459
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2221775 Not Applicabie
zp Country ap Country 8. Corlificate of Status Dasired a $8.75 Additional
Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
R et T e = |- Mame ==—r===ams e eSS e - =
ROENSON; CRAIG § Strest Address (P.Q. Box Number is Not Acceptable)
1184-D CIRCLE DRIVE ;
DEFUNIAK SPRINGS FL 32435
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida.
SIGNATURE
.wwpnmmmdvmtmwmﬁtbﬂwlhﬂg&m {NOTE: Ragisterad Apenl sipnalure required when reinziring) DATE * - : LT
.9: This carporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ; . ian Einancing i N
. - Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Compaign Fancing $5.00 iy 8o
- rust Fund Contribution. Added to Fees
;7 fSee criteria on pack) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O pelete TRE O change O Addition g
NakE STEVENSON, PHIUP § NAME 3
-STREET ABORESS | 940 WEYMAN COURT STREET ADDRESS §
CITY-ST-2IP AT]_ANTA GA 30327 CITY-ST-2IP ﬁ
e p O velele TILE O Change  [] Addition ‘5
NANE STEVENSON, ELIZABETH NAME
SFREET ADORESS 940 WEYMAN COUHT STREET ADDRESS
CITY-ST-2P ATLANTA ka7 Liy-51-2P
TITLE [ petete TTLE OicChangs [ Acdition |
LY, = i, - — i H_ R . = , — : )
| STREETADORESS [ .. . o o mmccinares —zowee oo, w4 e en . om ], TREEVADDRESS | —— e . . . .
CITY-ST-21P i CY-5T-2P ’ i <
TiLE O Delese e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P
TME 07 Detete e [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
E O Detete TILE O Chenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2P

13. I hereby certi
indicated on this report or supplemen
of tha corporation or tha receiver of
changad, or on an attachment with,

SIGNATURE: ___<° '

that the information supplied with thls filng does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
repori is Irue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

d 1o execute lhis-repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r red.

g 8Mpow

, L S R
N ik T3 .
TURE AND TYPED OR PRINTED NALIE OF BKGNING GFFICER OR DIRECTOR

o7 §8&-3177

Daytma Phona #

4 ¥lon_
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