2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001711 | Feb 07, 2000 8:00 am

1. Entity Name S
ecretary of State
FACES UNUM'TED CORPORATION 02-07-2000 90065 006 ***150.00

Principai Place of Business Mailing Address

148 WMIRACLE STRIP PKY. 148 MIRACLE STRIP PKY.

FORT WALTON BCH. FL 32548 FORT WALTON BCH. FL 32548 A ER N By

"\ G ikncle S RexSE ) 43 Witgole Sy ,%y 3L LA
Sune AplL. #, etc, Suile Apt. #, etc. DO NOT WRITE IN THIS SPACE

P BT 17 s Tl P |~ e

_3% 5/ 9/ % D SA’ ‘élpg‘g y { % 5 Sﬁ/ 5. Certificate of Status Desired O ?g';gnfi‘gﬂ‘b"a‘

6. Name and Address of Current Registered Agent ™~ =~ = ~~=- -~ -7 =-"7. Neme and Address of New Registered Agent -
Name
SARIA: MIGUEL Street Address (P.O. Box Number is Not Acceplable)
5262 STEWART STREET : R
MILTON FL 32750
City F L Zip Code

8. The above named entity subrits 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 ttle if applicabie (NOTE: Registerad Agant signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
- . 10. Election Campaign Financin
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntrigbu sion. g 0 f?&gqo’\g’;fe
(See criteria on back} - ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
L PVST ™ Delete TIME PVS [J Change  =Rddition
NAME HIGGINS, SHARBRA NAME /,c/@@//\s 3’//
STREET ADDRESS | 5705 LEE STREET WEST STREET ADDAESS ; / SE
TITY-ST-2 MILTON FL 32570 CiTY-ST- 2P ZM/\/ M, } [—7/3}5 VY
T CvVCD 1 Defete e l% C,D - |:] Change [T Addiion
NAME HIGGINS, SHARBRA NAME 6// M 57
STREETADDRESS | 5705 LEE STREET WEST STREET ADDRESS
oITY-5T- 7P MILTON FL 32570 , CITY-5T- 7P c??f/é( &3‘;’,5’ %g
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREETADDRESS | o o i e mem = e = v e eI SSTREETADDRESS. | e e cve .t e R s TL -
CITY-5T-2IP CITY-ST-2P
TImLE [ pefete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ] CIY-ST-2IP
Ut - . (3 Oelete ThLE (] Change [ Addtion
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2P )
TILE , .t"\f T (7 pelete TiE [ Ghange [ Addition
NAME o NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2Ip ' - CITY-ST-2P

13. | hereby certify that the information supplied with this fl|l|"|§ 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my narne appearzn ?g > or Block 12 if

ghanged, or an an attachment yith an agdress, :Z?)fher |lkE empowsrad. Lﬂé/J—’
A

- l—-.L»J

I)A}g/ lé% ED OR PRI TED ME OF Wgﬁ OF?CP OR nmsc’[ﬁg )77‘7

Date 7 Daytime Phone N

SIGNATURE




