FILED

May 30, 2002 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-30-2002 91603 044 ***150.00
DOCUMENT # 01000027156 03-30-2

1. Entity Name
Love That Face, Inc.

v 674256
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3; Mailing Address
8485 SE Mangrove Street 2 South University Dr.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 327

City & State City & State 4. FEi Number Applied For
Hobe Sound, FL Plantation, FL Not Applicable

Zip Country Zip Country ] .

5. Certificate of Status Desired D §8 'JRS A.d:énonal

33455 JSA _ 33324 _ USA €& Requir

7. Name and Address of Current Registered Agent

Name i
DO NOT WRITE s A et
INTHISSPACE sdesfoas, Ste.

| %%ca Raton FL [Ziﬁgog934

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 -
“Bignature typed or printed of registered agani and tite ¥ applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE

9. Thi aration is aligible t isfy its Intangible January 1 - May 1 Fea is $150.00 ;| 10. Election Campaign Financin

;:;Sﬁtli::.r; re?:lu(i)rgr:'nse?\gnd e?ezfst tcf!y do so. o Amm:{; 'UFBeR‘]lsssssqls.gSM ‘ o Trust Fund Contﬂbution. ¢ D ::dggky '::a ;’eie

(See critaria on back) D .. _Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS .
mmE D THLE 18
NAME Brett Greenwald NAME @
STREETADDRESS 8495 SE Mangrove Street STREET ADDRESS &
OTY-ST-ZP Hobe Sound, FL 33455 orY-§T.2IP B
e D . - TITLE
NAME Robert Schwartz NAME
STREETADDRESS 1633 N Hiatus Road STREET ADDRESS
aTY-ST-2P pembroke Pines, FL 33026 C'TY'ST'_Z'P
TITLE TITLE , A
NAME NAME

o __|&=e== DO NOT WRITE
e ms IN THIS SPACE

STREET ADDRESS " STREET ADDRESS

OTY-sT-ZIP CITY-ST: ZIP

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TT.E TITLE

NAME NAM.E

STREET ADDRESS 5 DORESS R
CITY-ST-ZIP §7.2IP

13. | hereby certify that the information supplied with this filing does not qualify for exemption stated in Section 119.07(3)i), Ftorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that Signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ltrustee empawered to executs this repaff as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or on an
attachment with an address pith all cther like empawerpd.

RETT  Geesniw b Sl-ul oT_ Qv -Swi-ojey

ME OF SIGNING OFFICER OR PIRECTOR Date Caytime Phone #

SIGNATURE:

1W1140 1.000




