2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  PO0000028783 gh Secretary of State
1. Entity Name 02-14-2003 90190 038 ***150.00
THE FAUX PROS, INC.
Principal Place of Business Mailing Address
3300 PGA BLVD. 3300 PGA BLVD.
SUITE 900 SUITE 900 ' .
I N O A
2. Principal Place of Business 3. Mailing Address
Suite, Aply #, etc. Suite, Apy #, etc.
S A 330 S04 *e’ A 2330 Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number : Applied For
: 650991?37 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired - [ gg'ggqlﬁrd:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D!LEO' PHILIP S Street Address (P.0. Box Numnber is Not Accéptable)v
3300 PGA BLVD. .
SufE9ee— =20
PALM BEACH GARDENS FL 33410 City FL | 2 code

a The'above named entity subjfhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ooligations of registered‘ai_gent.

P 8 R

SIGNATURE . L2
. Signature, typad or printefl name of registered agent and lille if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
we - £
T . s § ¥
- . FILE NOW!!! FEE IS $150.00 ; iam Financi
at o T 5. 9. Election Campaign Financing $5.00 May Be
) A_fter ng 1, 2003 Feé,wilf be $550.00 Trust Fund Contribution. O Added to Fees

Make _cgihck Rayable to'Flori?a Department of State

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

2
D I [ Delete TINE [ Change [ Addition
DILEQ, PHILIP G5:: NAME
sTheT a00REss (3300 PGA BLVE,. STREET ADORESS
crv-sr-zp  |PALM BEACH GARDENS FL 33410 CITY-§T- 2P
TITLE D O Delete TILE Ochange  [J Addition
HAME DILEO, LISA JEAN NAME
STREET ADDRESS |3300 PGA BLVD. STREET ADDRESS
urv-si-2¢ |PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE O obelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS T e T === eraoores | e -
CITY-$T-2P CITY-ST-ZP
TITLE 1 Defete TIMLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-ST-2IP
TITLE 1 petete TITLE [ change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-2P
TITLE 7 Delete TITLE [ Change  [] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cetify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adgyss, with all ofaer like mpowearad.

SIGNATURE: __ S iz QQIIMOS

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR Dale Daytime Phone #

LODVTTAS |

nv

NR2EN24 (1000



