2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LETS FACE IT MD, INC.

POO000065759

Principal Place of Business

2130 HIBISCUS CIRCLE
NORTH MIAMI FL 33181

Malling Address
2130 HIBISGUS CIRCLE
NORTH MIAMI FL 33181

P

2. Principal Pltace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90300 036 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

2p0LLED

AV

City & State

City & State 4. FE! Number Applied For
65—10233?0 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent:- -~~~ —- — = | .= =-7="  -~=.7=Ngme and’'Address of New Registered Agént™
Name
» WILLIAM Street Address (PC. Box Number is Not Acceptable)
2130 HIBISCUS CIRCLE
NORTH MIAMI FL 33181

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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, anc accept

Signature, typed or printed nama of registared agent and titie if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FiLE NOWN! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00
Make Ch?ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (Jchange [ Addition
NAME WITT, WILLIAM NAME
sTrEer ADDRess | 2130 HIBISCUS CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH MAMI FL 33181 \ CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
SIME | SIS e S et T T T S T[T E s T eSS e e = e [ Ohange [ Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Cchange  [J Adeition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

12. I hereby certify that the
indicated on this feportfor supplemental report is true an
of the corporatlon ort receiver or trustee Empowered 10 execute this

changed, or on an atthchent with an address, wnh aj other like empopiered. ™,

Aol taoom

wdh'u&.,w

formation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
porl as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Withdes 4. 10.03(35)99y o9

SIGNATURE:

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

/ Daytime Phona #

CR2E034 {10/02)

e




