2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000079437

FAUX STUDIO CUSTOM ART FINISH CORPORATION

Principal Place of Business
424 NW 87 TERRACE
CORAL SPRINGS FL 33071

Mailing Addrass
424 NW .87 TERRACE
CORAL SPRINGS FL 330

2‘ Pnénpal Place of Busmess
Pace.

3. Milllng Adiress g L\ maﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90352 041 ***150.00

AR RN

[ CHECK HERE IF MAKING CHANGES

hqz,__ Y 35 oA

SA.

City & State City & Stat 4. FEI Number Applied For
nggi 5“1(}\ -Fy Coral imqs tL/ 65-0979385 Nol Applicable
Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

-

.- Name and-Address of Current Registered’Agent—=*"=

e

=7 " Namb and Address of New Reglistered Agent”

Name
TAX HOUSE CORPORATION Street Address (P.O. Sox Number is Not Acceptable)
3929 N FEDERAL HWY
POMPANO BEACH FL 33064

City

Zip Code

FL

the obligations of registered agent. .

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicabla.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
d'rJ fter May 1, 2003 Fee will be $550.00
Ma\lf\e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, * QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TITLE D . P Change  [] Addition
e SCHAUCOSKI LOPEZ, NOELI vt SCHAVCOSK Lorub Moely

STREET ADDRESS | 424 NW 87TH TERRACE STREET ADDRESS ‘ii Suw) 284 W \L

c-size__| CORAL SPRINGS FL 33071 v | o) Springd - o 33074

Tme VPD 0 belete TILE N [ Change [ Addtion
NAME BONTEMPO, RITA CASSIA NaME

STREET ADDRESS | 9561 AEGEAN. DRIVE STREET ADDRESS

civ-s-2¢  |BOCA RATON FL 33496 CITY-ST-21P

TILE vPD - e s < ~=]Detete e T e o T i e —me s ~[=]-Change~ --[=) Addition -
NAME WANCHELOTT!, PATRICIA LOBO NAME

STREET ADDRESS | 4280 NW 1ST PLACE STREET ADDRESS

erv-S-2P ) DEERFIELD BEACH FL 33442 Crmy-s7-2P

TITLE [ petete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P TY-S1-2P

M ] Delete THLE [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-S5T-21P

TLE 1 Delete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby certify ttat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiveror trysiee empowered to executs this repdrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment ddress,Mjthy sAther like gmpowerey.

By

SIGNATURE Amﬁvpsn OR PRINTED NAME OF SIGNING OFFICERFR DIRECTOR

SIGNATURE:

Date Daytime Phone #

FULAKAS

CR2E034 (10/02)

T
t



