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) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POSIMENT# )y 0000079415

FABuLous FAces BY ReNa inC

FILED

03 JUN 11 PHIZiL3

AUCRRASSEE, FLORIDA,

2. Principal Place oi;Bu.siness 3. Mailing Address
Y4411 Ber Rivse Roap

Suite, Apt. #, elc.

Suite, Apt. #, etc.

H 433 -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
SARASOTHA ) FL : (p s-l03Y 5% Nol Applicable
Counlry Zip Country O $8.75 Additional

Zip
34233

5. Certificate of Status Desired

Fee Required
7. Name and Address of Current Registered Agent (€ 4R AV G

Ussr

Name

LESIiE L. TOTTEN EA

Street Address (P.Q. Box Number is Not Acceptable)
2 ¥ 0 TAMIAML  TRAIC

Surre B

o PuNTA GoroA FL | “55%50

g its ragistered office or registered agent, or both, In the State of Florida. | am tamiliar with, anc accapt

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE Lescie L. Torren €A O/‘—ZAL v 7a/wu EA 5-17-03

ratura. lyped of printed name of registered agent and Utla if appiicatle. (NOTE: Reyislered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May EBe
Trust Fund Contribution. [ Added to Fees

niLe D / P / 5 / T

NAME v H-A)

STREET ADDAESS 55?)?35-? R106eE Rp B 433
£Ivy-S¥- 2P cagAaseT™, FL 39133

TITLE ’ '
NAME

STREET ADDRESS
CITY-ST-2P

CR2E034B (12/02)

THLE
CEHE L= — e T _—
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STRELT ARDRESS
CITY-$T-2iP

TITLE
HAME

STREET ACDRESS
CIy-ST-7P /_\

! iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the inforaation
i report is trugd and aécurate A/ that my signature shall have the same tegal effect as if made under oath; ihat | am ar officer or airecia
4 thid report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

12, | hereby certfy that the infolmation su
indicated on this report or siippleme
of the corporaticn or the redeiver orfdrustee empowered
attachment with an address \with cther like empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora =
M.
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"FABULOUS FACES BY RENA, INC
4411 BEE RIDGE ROAD NO. 433
SARASOTA, FL 34233

May 27, 2003

Division of Corporations
P.O.Box 6327 ©~ ~
Tallahassee, F1 32314

Dear Sirs:

[ am enclosing a completed Uniform Business Report for my company. [ have not
received a renewal package this year. There are two possible reasons for my not having
received the package. | have moved my business to Sarasota from Port Charlotte and 1
was out of the country for several months prior to reopening the business in Sarasota.

[ am enclosing the annual fee of $150.00 and request that-you waive the additional fees
for filing late since I never received the original package. | am also changing the name
and address for the Registered Agent to my accountant’s office to avoid this problem in
the future. Thank you for your consideration of my request and if I can be of further
assistance, please contact me.

- e~ - . : - "~ © ~Dr. Réna Kihn, Presidént”



