2001 UNIFORM BUSINESS REPOI’W—\( UBR)

5
H
1. Entity Name {:‘l‘ i é_‘ D
SAVING FACE, INC.
Principal Flace of Business ) Mailing Address
6353 NW 39 STREET 6353 Nw 39 STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
' : I’
S — S—— I
Suite, Apt. ¥, el Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For 4
‘ s— o2 $423 Not Applicable
i Gauniry ap | Coumn 5 Cortfcateof Staws Desiced  [J $8.75 aaditonal
o [ P [ S B T . Feo Required 3
6. Name and Address of Currem Registerad Agem 7 Nama and Address or New Reglstared Agent T |’ :
Name §
. i
EVANS, SUSAN Street Address (P.Q. Box Number is Not Acceplable) i f
O e ShaeGaento 11
‘ ~0e B/ --0112 ‘S—~Hl 5] 2
' City : ok 1B, L'p Oy 1500, 1D ;
8. The above named entity submits this statement for the purpose of changing its registered oﬁace or registerad agant, or both,.in the Stata of Flariga. E
‘. "!
SIGNATURE S — L — = = -
Signatire, lyped of phmiad name ol ragi: agent and tite it apphcab {NOTE: ﬂog\st«ad.\nm signates requiced when reisiating) K - . DATE \
9. This corporation is eligible to satisfy its Intanglble /" ‘ FILE NOW!! FEE IS $150.00 g 10. Election Campai oL m .
- . L paign Financing 5.00 may Be
Tax filing requirement and elects 1o co so. D/ After MAY 1, 2001 Fee will be $550.00 TrustFund Gentripution, = *' [J fdded to Fees :

(Ses criteria on back) . Make Check Payable to Department of State R s e v Lo :
1. 1 OFRICERS AND DIRECTORS ) 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o ‘;‘
e !’ ﬂrs\ derd] AW Comw . e | SO vt T Ot Daddiion | S _
| SUSAR EVCPS e S . g I
STREET ADDRESS é\)“ 5 q E&lg someTanoess |1 - g : iz -
OTy-s1-2P - - j OMY-ST=2p 5 f| ¢ sTe B B oA,

(%2‘ EL 30L7 5 IS f __rm
TIME - o O Deletz TITLE [ change ] Addition 5 :
NAME * ’ NAME ;
STREET ADDRESS T I streeT AboRess
CITY-8T-2IP CITY-ST-21P
WETT T[T T T T Oowds - cfme” T - T TS ReryonEm T [Additn |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) ary-st-ze
TILE ] pelete TLE [ Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADOAESS
CIry-ST-21P CITY -ST-21P
TME ] petete TITLE . ' O change [ Additian
NAKE _ NAME
STAEET ADDRESS STREET ADDRESS
oy.s1.21P . CITY-ST-ZP
TMe 7 pekie TILE ’ Ol change [ Addition
AU ' HAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

13. | hereby certify that the informatj
indicated on this repof or sup
of the corporation or tha recej
changed, or on an attach

suppiied with this igjng does not quality for the exemplion staled in Section 119.07{3)(i}, Alerida Statutes. | further centify that the inlormation
nial report is true accurate and that my signature shall hava the same legal effect as if madea under oath; that | am an officer or director
of rustes empowered 1o e this repant as required by Chapter 607, Florida Statutes; and fhal my name a.ppears\n Block 11 or Block 121

ith an eddress, with empowered.
Ii L /(Ll 3?44”19 20

HAME OF SIGNING OFFICER OR DIRECTCR Daytume Prona 8




