2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moveon D&nc,mr-

DOCUMENT.#  PO0000061007 Mar 05, 2002 8:00 am
1. Ently Name Secretary of State
FACEWORKS, INC. 03-05-2002 90098 021 ***158.75
Principal Place of Business . Mailing Address
1314 E LAS OLAS BOULEVARD #1099 1314 E LAS OLAS BOULEVARD #1099
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 .
OO ARG
2, Principal:Place,of Business - 3. Mailing Address
120 £ \eS o\t Blud *1g | B E. Lo oles luel ¥
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
2\ 0%
City & State City & State 4. FEI Number Applied For
“\avderdeds. Fle 3 Vv \aoleradols Floy 651023394 Not Applicable
. - U . - J ——— - - - - -
-52,'_;?)0 \ _é;]_mg)% a -25”?3%0 \ c&"i.:‘% 5. Certificate of Status Desired |2k, Eg'ggqg:’edci‘”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC. Street Address (PX0. Box Number is Not ﬁﬁceptab!e)
1099

100 NE THIRD AVENUE SUITE 1100 1Y .o plos Bl T
FORT LAUDERDALE P 3330t b taumolepehoile Flou 30yt baral il

City = |7 Co'dé":*-""*'
I I s bt - R : R S o F“ \Q’\'\/\Q-’-""’_ngll-k FL 3’2,(”‘ .

8;:The above;named entity submits this statement for the purpés{é.-gf-chz_aﬁéing its registered office or registered agent, or both, in the State of Florida.

B anature N ORA b"““" 3-17-mn

Signature, typad or prinkgd name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
iré;']:hi_é“c.o[bb,rgi_igﬁ s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - 5| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITE [ change [ Addition
NAME DANCER, MORGAN NAME
streer anoress | 1314 E LAS OLAS BOULEVARD #1099 STREET ADDRESS
orest-ze | FORT LAUDERDALE FL 33361- - - - _ - grv-st-ap - |~ - - - T e e T
TITLE vsD - 7 Delete TILE [Jchange [ Addition
NAME PEERS, KARIN NAME '
sreerapcress | 1314 E LAS OLAS BOULEVARD #1099 STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY -ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2IF

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WOt - DO gyt tin bt 1307 0%-M-02  ABH- 8- L3O,

SIGNATUHQ\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V VLIV VY]

CR2E034 (9/071) ;.



