2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

PO0000007148

FACE FORWARD GROUP, INC.

T

2703-2 KILLARNEY WAY

Principal Place of Business

TALLAHASSEE FL 32308

Mailing Address

27082 KILLARNEY WAY
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90122 019 ***150.00

IV

[J CHECK MERE IF MAKING CHANGES

Y

INGA, FAHS GIELISSE
2709-5 KILARTNEY WAY
TALLAHASSEE FL 32309

City & State City & State 4. FEI Number Applied For
65—0977633 Not Applicable
Zi Count Zi Count iti
® ourtry ® ountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P E KT ETREy W M

City

FL Zip Code

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

10.

QFFICERS AND DIRECTORS

1.

. SIGNATURE
Signature, yped or print_ad narmae of registared agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
=, FILE NOW!!! FEE IS $150.00 ) N i
8. Election Campaign Financin
g .. After May 1, 2003 Fee wiil be §550.00 Trust Fund Co?nr?bution. : O fciigﬁohgzif ©
| Make Check Payable to Florida Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (1 Delete T Cdchange  [J Addition | &
NAME FEDERICO, CATHY M NAME 3
stREeT aooress | 2709-2 KILLARNEY WAY STREET ADGRESS g
orv-st-ze | TALLAHASSEE FL 32300 £ITY-5T-2P e
TITLE [ Dalete TMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-219
TILE L Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHTY-8T-7P CITY-ST-2P
TTLE O Delete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ belete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-§1-21P CiTY-ST-2IP

Y

SIGNATURE:

indicated on this report of sugplefhental report is true an
of the corporation or the recgiver fa trugt
changed, or on an attachmg )

wered 1o exefule this report as required by Chapler 607, Florida Statut

2. 1 hereby certify that the informgiod supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
aceprrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 and that my name appears in Block 10 or Block 11 if

H20/62  §43-994(

[} Joae Daylime Phone #




