2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 23, 2002 8:00 am
1. Entty Name M74446 Secretary of State
FACETS ETC,, INC. 05-23-2002 90023 022 ***150.00
Principal Place of Business Mailing Address
111-A S BRADFORD AVE 111-A S BRADFORD AVE - XU AJOUY
TAMPA FL 33809 ] TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address ”"m"l“ |I|” Im“’lu Iml Im Illlmm I||” |'m Illll I’m |II'

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —— i i - b e T T = —

749 FORTUNA DR

- ~JORDAN,-STEPHANIE B - ==z s i '*;'G“_n")T_'-J' " Strest Address (P.O. Box Number is Not Acceptable)

Ll e i
) T T =i A

A3

5
BRANDON FL 33511 M 52/
TN 2 £Hv Gity / FL | Zrcoce

or-the.purpo chanling its registered office of registered agent, or both, in the State of Florida.
]

| == j 7 , . / /
SIGNATURE A e e St ?ﬂ B/ 7
D’A}é- V2

Signalure. tyfed or printeuame of registered agent and mi(il apphcabre// v (NOTE: Registered Agent signatura required whan reinstaling}

N . n . . . . ' 3
9. This corporation is eligisle 1o satisfy its Intangible %ILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ pefete TITEE [ Change (] Addition

NAME BRIGMAN, MARLIN NAME

STREET ADDAESS 5831 BH'GMAN AVE STREET ADDRESS

CITY-ST-2IP MMAUMA FL CITY-ST-2IP

TITLE p O pelete THLE [ Change [ Addition

NAME JORDAN, STEPHANIE B NAME

STREET ADDRESS 749 FOH"“UNA DR STREET ADDRESS

CITY-ST-ZP BRANDON FL GITY-ST-2I

TITLE VP [ Dalsts TIMLE ClChange [0 Addition

NAME CUONO, SAL NAME

STREET ADORESS | 14040 ELLESMERE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-§7-2IP - 7 . L
STmE | e S T e . @ e | T OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE [ Delete TITLE O Change  [] Acdition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 recegerortsslge empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen B

-~

with all other like empowered. ?’6
SIGNATURE: __ <= P00l STl g %942 L~/ 3YD

SIGNATURE AND TYPED OR PRINTED NAME OF smrwﬁ’omcen OR mnEW / Date ¥ Daytime Fharie #

WU -

ny

CR2E034 {9/01)




