~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION 1 3 Sandra B. Mortham

ANNUAL REPORT 3- I gl Secretary of State
. g DIVISION OF CORPORATIONS

DOCUMENT # K9 )

1. Corporation Name

UNIQUELY DESIGNED FACES, INC.

1P R0 A

Maibng Address

Friincapal Plzce: of Business

3100 SW COLLEGE RD #514 300 W COLLEGE RD #514
OGALA FL 34474 OCALA FL 34414
us us

. Date Incorporated or Qualified 3a. Date of Last Report
L - 05/26/1989 05/01/1995

2, Frncpal Fiace of Business 2a, Mailing Address . FEI Number Applied For
21 o |26] 592053922 Not Applicabie

. Cenificate of Status Dasired 0O $8‘75 Additional

B e Sute, ApL. #, ofc.
' _z)_'r'l Fee Required
City & Statss | City & Slete . Election Campaign Financing ) $5.00 May Be
] 28—1 i Trust Fund Contribution Addad to Faes
Cournilry 2ip Country 8. This corporation has liability for intangibie tax under 5 199.032,
25| 28] |30] Fiorida Statutes P ves CINo
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1| Name

GIL, 8. RAY 82| Strest Address (P.O. Box Number is Not Acceptable}
828 S.E. FT. KING STREET
OCALA FL 32671 63

84| City

Zip Code

FL ®

77397 Fardunnd 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered ofice
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATUHE e e n e e O ———
[ p:.lul [(ERTNEE SHINE iJJ f:,‘il‘,'ieil,',.a.” Dz absle NCITE Rigestered Agant Sgriatura revuizpd when ramstatngt DATE ﬁ
2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
INT; D [] DELETE 11TITLE (3 Change [ Addition o=
Nk PHILLIPS, CHERYL ANNE 1.2 NAME 3
am-aonss | 5044 S, 3TTH AVE 13 SIRCET ANDRESS &0
| ovstar | OCALAFRL o 140ITY-51-2IP &
1HLF D [7] DELETE 2 1TME [ Change [ Adddion |©
B PHILLIPS, SHARON 22 NeME
st aronss | 324 SE B4TH AVENUE 23 STREET ADCRESS
Ccvsewe | OCMARL B aacmvestae
NIk D [C] DELETE 31TE [J Change (] Addition
Newt HUGHES, LUCILLE 32 Namtr
St AL 1317 SE 18TH ST. 37 STREET ADDRESS
ey | OCALARL 34GiTY-57- 2P
T ] DELETE 4 1TILE [ Change [ Adddion
Hamti 4.2 NAME
SIHE T ALDRESS 4.3 SIREET ADDRESS
| Clestzr b A 44 CNy-ST-2P
TIF ] DELETE 5 17TITLE [] Ghange [} Addituon
NARN 52 NAME
STHER T ATDHESS 53 STREFT ADDRESS
| - _ o . §4CI-ST-2IP
[ DELEIE 6 1ILE [ Cnange (] Addition
HAKY £.2 NAME
SIREET AN S5 £.3 STREET ADDRESS
| coy-sT-aw 64 CITY-8T-2P
14, | do hereby certify that the inforrmgtion supgphed with this GG is Wwuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Siatutes. | further
certify that the informatan indgatey on tnis annual repge! or suppl nual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an oficer or glectonof the corparationr the recei d powered to execute this report as required by Chapler 607, Fiorida Statutes; and that my hame
agpears i Block 12 or Blogh 13 0f han or on arfattachmen
—_—
. [}
SIGNATURE: — Lheni Chillips 3{&’?0 . 332 257 3LC0
) IGNATORE A ONAME OF SiGNING OFFICER DR DIRECTOR T Dad Daytiare: Phone #



