“i. L ' ‘ ,,J
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uanl

FILED
Jul 24, 2003 8:00 am
Secretary of State

52

DOCUMENT # P02000107900

1. Entity Name

FAUX PAS ARTS AND PHOTO, INC.

05-27-2003 90169 041 ***550.00

Principal Place of Business Mailing Addrass
3932 10TH AVENUE NGRTH 3992 10TH AVENUE NORTH
LAKE WORTH FL 33481 LAKE WORTH FL 33461

VUVURAVY

2. Principal Place of Businass * 3. Mailing Address
Suits. Apt. 9. elc. Sulte. Apt. ¥, atc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stata FE! Number Applied For
52" 232824 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O ?izgq :;ﬂﬁonal
= = g fane and Address of Cirrent R nammd -Agent — =T e =~ —==77~Name snd‘Address of New Registered Ag
B WWCLIS S I com o U - s e R i A e e
RAY Street Address (P.O. Box Number is Not Accaptable)
3092 10TH AVENUE NORTH ,
LAKE WORTH FL 33461
' City Zip Gode
" FL |

mgnt for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, anc accept

#’ Date 22

(NOTE: Registorac Agent 5/gralure requined when reinsiatng}

FILE NOWN!! FEE IS $150.00
Atter May 1, 2003 Fae wili be $550.00 .
Make Check Payable to Florida Department of State

9. Efection Carpaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E03 {10/02)

140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 etete TILE Dchange [ Addition

NAME CHASE, BRIAN NAME

streeT anohzss | 3992 10TH AVENUE NORTH STREET ADDRESS

orv-si-ze | LAKE WORTH FL 33481 GTY-SE-0P

TIMLE [ petete TMEe O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P e o .

T £ pelete E [ cCange [ Addition

_ NAME R e e o MAME ) _ . e

STREET ADORESS STREET ADDRESS

CITY-ST-7p CITY-57-21F

TLE [ pelete TLE [ chargs [ Adattion

NAME NAME

STREET AODRESS STREET ADDRESS

CY-51-7P CITY-ST-AP

TITLE 3 Delete me [Ochange [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T.2P Cmy-5T-2P

e O petee e Ocrange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-51-2P .

12. 1 hereby certify thathe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
Indicatad on this reporloLaipr Wementai report is lrue ang accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
gL 1;1'% ggr-u : e aTaen xecuta ThIS leporl as required by Chapter B07, Florida Statules; and that my nama appears in Block 10 or Block 11if

SIGNATURE:

%/Jas

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING crmn OF DIRECTLY

Dayiima Prons #




