- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
.
.
S OCUMENT 5 May 21, 2002 8:00 am;
UMENT # 00000079913 S S ’
ettt ecretary of State
FABULOUS FACES BY RENA, INC. 05-21-2002 91176 014 ***150.00 ‘
Principal Place of Business Mailing Address
1139 BAL HARBOR BLVD. #239 1133 BAL HARBOR BLVD. #239
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address “Il”““” Ill“ Ill”l m “m Ilm ||||| |"|| uul ml”l‘“lm lll‘
__ : S I e e 2 e RIS R
- -Suite ;Apt: #;ete. =i —=— o o e [ = Gt TADEH elCT = = T DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-1034852 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desres~ []  $8-79 Additionat
. Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUHN’ ﬁENA Sireet Address (P.O. Box Number is Not Acceptable)
1139 BAL HARBOR BLVD. #239
PUNTA GORDA FL 33950
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent sighatura reguired when reinstating) DATE
= 6:=This:corporationiis: sligible to-satisfyits intangible— === EILE-NOWHL EEE-1G- 00 T s eam e = ==
- 3 palgn Flnancmg $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN#1 _
TITLE DPST [ Delete TILE [ Change fion | &
NAME KUHN, RENA NAME >
streeT ADoress | 1139 BAL HARBOR # 239 STREET ADDRESS §
CITY-S$T-2IF PUNTA GORDA FL 33950 CITY-ST-ZIP \ u
jand
TIMLE [ elete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7IP CITY-ST-ZIP
TITLE [T pelate TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
e O Gelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™™~ — AR S S 2 e 2R — e [ STREET ADDRESS |-+ cmmm o o e cmmam e s e e e e m - Y iom
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the Ipfbrmation

pplied with thig filing

indicated on this report & Bupplemgéntal repert is trie and Accura
of the corporation or the Aeiver of trustee empowefed tf exec
changed, or on an attachiflert with an address, withlall gther lik Powered.

SIGNATURE:

ADIRED

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signaiure shall have the samae lega! effect as it made under oath; that | am an officer or director
s report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

R OR DIRECTOR

Date

Daytime Phone #




