FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M74446 Secretary of State
1. Entity Name . 05-05-2003 90223 010 ***150.00
FACETS ETC., INC.
Principal Place of Business . Mailing Address
111-A S BRADOFORD AVE 111-A S BRADFORD AVE
TAMPA FL 33609 TAMPA FL 33509 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0050364 Not Applicable
Zp Cauntry . ip Country 5. Certificate of Status Desired [ $875 A_dditional
Fee Required
6 Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name - e - - - - -
'

JORDAN, STEPHANIE B
749 FORTUNA DR

Street Address (P.O. Box Number is Not Acceptable}

BRANDON FL 33511

City . FL Zip Code

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

;'SIGI\I:ATURE = f’ﬂ}m"l@? . jé{‘ AC'U’\

Signaturs, Wor printed name of registered agent and title if applicable, (NOTE: Hegisterad‘ijs\_gnature reguired w@ns ting}
T = rd
FILE NOW!!! FEE IS $150.00 i S
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
Make Check Payable o Florida Department of State
10, . OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O Delete TME [ cChange  [7] Addition
NAME BRIGMAN, MARLIN NAME '
streeT apoRESS | 5831 BRIGMAN AVE STREET ADDRESS
omy-st-ze - [WIMAUMA FL CITY-§T-21P
e P [ petete TITLE O Change  [] addition
e JORDAN, STEPHANIE B NAVE
STREET 400RESS | 749 FORTUNA DR STREET ADDRESS
cry-st-zp - |BRANDON FL oITY-ST-2IP
TME VP O Delete TILE . [ Change [ Addition
NAME CUONQ, SAL . . . NAME - - '_
~ sTReer AndRess | 14040 ELLESMERE DR STREET ADDRESS
ory-sT-ZP | TAMPA FL CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY~31-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

42. | heraby certify that the information supplled with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus 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 corporatian or the regaiver or lrustee empowered to execut § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 2 ceps, with all othe prwerad.

SIGNATURE: d M T ING OFFI;ER on Dl;:CTOH 5{ IP{TE ?j -D:Wme Phog:’ VO

r

0e9L5%0

CR2E034 (10/02)



