gt

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corroraTion (IR Tpen o e Feb 10 1997 8:00am
ANNUAL REPORT sy

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K91324 9)

4, Corporation Name

UNIQUELY DESIGNED FACES, INC.

HS\ ] Principal Place of Business Mailing Address
i
4 9100 6W COLLEGE RD #514 3100 SW COLLEGE RD #514
‘OCALA FL 34474 OCALA FL 344744419
us us
3. Date Incorporaled or Qualified | 3a, Date of Last Report }
; 05/26/1989 03/15/1896
”C 2, Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
3 m| [26] ) 53-2053922 Not Applicable
& Sulte. Apt. #, elc. Suile, Apl. 4, elo. i
& i P E. Certificate of Status Desired [ $8.75 Additionsl
e 2_—2-] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
28 Trust Fund Contribution ] Addod (o Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle 1ax unger &, 199,032,
|25} 20 [30 Fiorida Statutes Cves [ no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerod Agent
G“.L, s RAY 81| Name
i 828 S.E. FT. KING STREET 82| Street Address (P.O. Box Number is Not Accepiable)
OCALA FL 326T1
'*?;' B3
L
£ 84| Ciy FL ]as Zip Code
:a 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation subrmits this stalement for the purpose of changing ils registered
Ee. office or registered agent, of both, in the State of Florida_ Such change was authotized by the corporabion’s board of directors. | hereby accept the appointment as registered
e mgent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Siatutes.
| SIGNATURE . - .
33 i Signature, Lypod o prinlad name of rpgisierad aocnl and Wl i apptcatile (NDTE Regicfered Agent signatare requived whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T osLETE 14 TTLE U Change [ Addilion
HAVE PHILLIPS, CHERYL ANNE 12 HAME
i | smeeraoohess | 5044 S.E. 37TH AVE 1.4 STREET ADDRESS
<] omv-sr-ae OCALA FL 14 CITY-§1- 2P
g | e D [ peLeTe 21TALE [T chaage L] Addition
E‘ | wame PHILLIPS, SHARON Z2NAME
= | smeeraooness | 324 SE 54TH AVENUE 23 STREET ADDRESS
x| emvesr.ze | OCALAFL 2 ACTY-ST-IF B
% | e D [ DECETE BT [ change ~ 1 Addilion
jf NAME HUGHES, LUCILLE 3.2 NAME
% | smeeviooress | 1317 SE 16TH ST. 33STRET ACDRESS
¥ lomesroe | OCALAFL 34 OTY-S1-2P
| wne [ Detete 41LE [T Change  [J Addition
| NaME 4.7 NAME
GREET ADDRESS 43 STREET ADDRESS
CATY-§T-2IP 44 LTY-ST-21F
TME L] DELETE 51ILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-51-2IP
1ime T pELETE 61 TITLE T Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51.2iP 5.4 GIY-ST-TiP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exermplion stated in Seclion 112,07(3)(}, Florida Statules. | furlher certify that the
information Indicated on this annual repert or supplemaental annual report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corpopdion or the receiver or trusien empowerad to gfecle this repor vired by Chapter 607, Florica Statutes, and that my name

CR2E034 (9/96)

appeaars in Block 12 or Block 13 il chiin 7" on an atlachment with an address.
i DK Q7 ses Dz on

QIAMNMATIIDE. N



