2001 UNIruRM BUSINESS REPURN1 (UBR)

1. Enlity Name

FACE ONE, INC.

DOCUMENT # PO0000108695

Principal Place of Business

2841 S.W. 73RD WAY. #1306
DAVIE FL 33314

Mailing Address

2841 SW. 73RD WAY. #1906
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

L~
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FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 038 ***150.00
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City & State City & Stale : 4. FEi Number L Appied For
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~—- ~ ._-6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o Narne

SHEA, KELLY ANN
2841 S.\W. 73RD WAY, #1906
DAVIE FL 33314

M eHEE
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Sirecl Address
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(P.C. Box Numiber is §Ql Acceptable
T e I S :
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City

Dav.e

FL

8. The ahove named enlily submils this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida,

| L{/’?/Q/

SIGNATURE Y& >
Signature, typed o prinded oama of tegistered aguot ad btie it apphcutle (HOTE; Hogutercd Agent sigradung tequited when rejiglating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00° 10. Election Carmpaign Financing $5.00 May &
Tax filing requirement and efects Lo (o sa, After MAY 1, 2001 Fee will he $550.00 " Jrust Funet Contribution Added to F?és ¢t
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 1 i
TLE PTD [ pelete e [ change  [C] Addition 8
(=]
NAME i MARCH, MICHAEL NAME i =
ST | 2841 SW. T3RD WAY, #1908 S s 3
DAVIE FL. 33314 — &
TLE —1Ve— [ petele TILE 7] Change [T Addition E_-
W L SHEA-KELEY-ANN— s
STREET ADDHLS-_S_MW STREET ADDRESS
OS2 | Daiae o) ooy ! CITY-ST-21P
~TITLE _ 1 Delete THLE [l Charge ] Addilion
NAME NAME -
STREET ADDRESS STRELT ADDHESS
Cry-§-2P CITY-ST-ZiP
TILE 71 Delete TITLE [ Change (] Addition
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-1-71P CiTY-ST-21P
TTLE [ petete e [CJChange 3 Addition
NAMC NAME
STREET ADDHESS STREET ADDHESS
ory-51-2ip7 -+ [ LI N CITY-ST-Zip
TILL 1 Delete ILE O] Camge ] Aaddition
- - - R
[ N L ST U NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZiP CITY-S7-21P Do

SIGNATURE:

13. | hereby cerlily that the information supplied wilh 1his filing does not qualily for the exemplion staled in Section 119.07(3)1), Florida Statutes. | uither certily that the information
inclicated on Lhis reporl of supplemental seport is rae and aceurate and thal my signature shalf have, the same legal effect as it made under oath; that | anm an olficer or director
of the corporation of the receiver ur tustec umpowsred 10 exceute this repoit as required by Chapter 607, Florida Statules; and thal my naime appears in Block 11 or (3lock 12 if
changed, or on an attachment with an address, with all other Jike empowoted,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO#R

Doty [t Phone; 4




