FOR PROFIT CORPORATIORN
-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , ...00

1. Entity Name

Famous Faces Entertainment Corp.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business
2013 _Hardi ng Street

3. Mailing Address
2013 _Hardi ng Streot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
U2HAR 1§ am11: 0

SECPETARY OF oraTr
TALLAHASS r&fﬂé%ri\

i

4, FEI Number

b

REISTATEIENT 0002

City & State City & State

Hollywood, F1 Heollvywood, F1 65-0076087 Not Apphcable
Zip Country Zip Courdry 5. Centificatc of Statws Dosired 3 $8.'H15 Additional
33020 USA 33020 USA Fes Required

DO NOT WRITE
IN THIS/SPACE

7._Neme and Address of Current Registered Agent

Name .
Paul Levine

Street Address (P.O. Box' Number is Not Acceptable)
13 _Harding Street

City
Hollywood,

FL

Zip Code
33020

8. The above ?ﬁtiw submj
SIGNATURE

TN,

lhi[statement fDIﬁQurpose of changing its registerad office or registered agent, ar both, in the State of Florida.

PRUL  LEYINE, PRESDEUT Bl an—

Signature, typed of pnlsd nfa of regiYores-igent and titk I appicable,
7

{NOTE: Ragistarad Agant signature required whon relnstating)
s

oate T

. o Cefo s . January 1 - May 1 Fee Is $150.00
8. ?"5'.3.0 rpcrxratrr_)n 5 er:[(glblg :: 56;“?-)' ;ts fmangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
(S?:e ;?tg .equnimsk) and elects o ca so. 0O Amended UBR Is $61,25 Trust Fund Contribution. Added to Fees
teria on ba Male Check Payable to Department of State

11, OFFICERS AND DIRECTORS

IME PD TITLE

NAME . NAME g - T — —
Paul Levine SO 1 55302 - —5

STREET ADDRESS . STREET ADDRESS A - 5 e

avseae | 2013 Harding Street vtz =04/ 02020104 3~-003
e 11 ol Rl _22090 e 1 [JC0 D 33;*-*;”"5':‘ "F':,,
l.l\JJ.L} WUUL.I., P N - N LT T LT - L] =

TME TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-78 CHTY-ST-2IP

me TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS :

CTY-ST-21P CITY-ST-2IP @ N OT WH HTE

TInE THLE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TILE TINE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11p | CITy-ST-2P

Tne HiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY.ST-2P

13. | hereby cartify that the informatiorf s ppiig
indicated on this report or suppleghenfal

anachment with an addrass, with |

SIGNATURE:

i with this filing does not qualify for

BIGNATURE ARD TYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

! the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
pport is true and accurate and that my signature shatl have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the recelverfor thisfel empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

IRe empowergd.

Daytime Phona




