FILED

Apr 25,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

UNlFORM BUSINESS REPOHT ‘UBRJ 04-09-2003 90190 035 ***150.00 -

'DOCUMENT #  P0O1000027156 “
1. Entity Name
LOVE THAT FACE, INC,
Principat Place of Business Mailing Address 5
8435 SE MANGROVE STREET : 2 SOUTH UNIVERSITY DRIVE 5_0'3'0 7 7 B
HOBE SOUND FL 33455 : SUNTE 327
— R ORAL A G M TRV
2. Principal Place of Business 3. Mailing Address "
Suite, Apl. #, etc. - Sulte, Apt. #, atc. [J CHEGK HERE IF M AKING CHANGES
Chy & State City & Stae 4, FEI Number = ] Applied For
65 = ‘ 088 OFo Not Agplicable
Zip Country Zip ’ Country 5. Certilicata of Status Desired O geae.gi :it:igdéllona!
6. Namoe and Addrass of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agant
B - === Name==* DS —
_?_‘::D J Po“:i%s‘;g{ : 300 Street Address (P.O. Box Number is Not Accepiable)
:é@OGA RATON FL 33434
EAE City FL Zip Code

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tho obiigations of ragistered ageant.

SIGNATURE
Signaturs, lypea of printsd name of rgistered mgent and e il applicable. {NOTE: Regimered Agent signature required whea renstating} DATE
AT -EILE NOWJ" ..FEEJS $1 50-00 v e | e — g " g i ——ra'{ EI'eictIoh'Campalgn Fmancs’ng . . $5:00 May Be N
After May 1, 2003 Fee wiil ba $350.00 : Trust Fung ContribLtian. 0 AddedtoFees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 11
T D , 1 Deleie me I D) Clangs ] Addition
NAME GREENWALD, BRETT NAME
sTeer anovess | 8485 SE MANGROVE STREET STREET ADDRESS
ore-st-z¢ | HOBE SOUND FL 33455 LTY-ST-2P
me ip 1 elete mE TCiCharge [ Addition
NAME SCHWARTZ, ROBERT N LU
sTREET ADORESS | 1633 N HIATUS ROAD STBEET ADDRESS
CITy- 57-2P PEMBROKE PINES FL 33026 CiTY-ST-2IP
TME [ Oelsta TME [ Change [ Adition
NAME NAME ) i S

" STREET ADDRESS |- - S RS ST S T ST R RS s TR - -
CIRY-S1- 2P CY-ST-2P
e [ Deiete TLE [Jchange [ Aadition
NAME NAME ‘
STREET ADORESS - STREEY ADDRESS
CITY-SI-7ip OITY-S1-2P
TLE ! O petete TIRLE ' Ochange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS s
CITY-S1- 20 CIY-ST-2P ’
TME . (3 Detete TIRE O chenge 7] Axdition
NAME NAME
STREET ADDRESS o C e e e STREEY ADCRESS A .-
CMY-81-7P CITY-5T- 2P /

12. | hereby certrz that-the information supplled with thls filiry 3 does not qualfy for the exemptiopsjafed in Saction 119, 07&3)(1} Florida Statutes. | further cerlity that the information
indicatad on ihis report or supplemental report is accurate and that my signature ghafl have Lhe same lagal effact as if mada under cath; that | am an officer or director
of lhe corporation of the receiyn agnpof arad {o execute this report as required f Chapt.er 507, Florida Stalutes; and that my name appears in Block 10 or Block 111f |
changed, ¢r on an attachme 4 Lith-attothar like empuwer

SIGNATURE:




