2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 9/17/2003-90021:006[$150.00-$150.00
DOCUMENT # P01000043636 «
FACADE, INC. n3007T 27 PH 3: 5L

- ' : EORETATY OF STATE
, A SRE LORIDA

Principal Ptace of Business Mailing Adcress . L.
IS WSPRUEST 3715 # SPRUCE ST REH% " '!ENT 273

TAMPA, FL 33609 - TAMPA, FL 33609 B

/07 ARMENA NP‘-'H’ —

2. Principal Place of Business 3. Malling Adcress
Suite, ALL #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Gty & Stale City & State . 4. FEI Numer Applied For
T4 44 Flon/ o 59-3750136 Not Appinsaoe
Zip County ntry ‘ $8.75 additional
3 3 (o / C/ A 8. Certificate of Status Desired d Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
LITTLE, THOMAS C _ e e o J_M%KQ___W&]% ,r,u[ S
2123 NE COACHMAN RD, SUITE A 7 Street Address {P.O, Box Number is Not Acceplable)

CLEARWATER, FL 33765

C7 "4 mENIA

N T PAERE FL | &%z

8. The above narned entity submils this staremen for the purpose of changing its reguslerecl office or registered agent, of Doth, In the State of Flonda, | am familiar with, and accept

;tsmnmnsm le AJ""]%'I'J—S ‘ i ? / / }_-/ 23

Sighaiusk, typd O prinky name of Ui agini amd Lisé T apdicaido, {NOTE: Ropasiial AganLs naiuse Mourew whdan sEnsirling)
i 9. Election Campalgn Financing $5.00 May Be
- Trust Fund Coniribution, O  AddedmFees
R R = -
10 OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
Tme D 3 Delete 1MLE OcCmnge  {J Addition
NANE KASS, ANDREA HAME
SIHEETADDRESS | 37156 W SPRUCE ST SIREET ADDRESS
ciry-s1-2p TAMPA, FL 33609 ¢y -st-21p
e D )ﬂoelele ] e . ’PEL e L Acl,@ Change [ Addibon
NAKE WATKiNS, PELECACRUZ) NAE wWATAIN S, .
SWEETAbDRESs | 2410 PORTLAND STREET sweromsss | 107 ARMEN ] A C(
or.g-2p | SARASQOTA, FL 34239 ¢my-51-2ip TAM PA FL 2 ?a,/-,f Aa’%(é‘ SS)
e ] petete MLE DiCtenge  [] Addtion
NANE RAME
= SIREET ADDRESS | == Bemme e e iz e - =il [ S)RET ADDRESS- e — [
CIN-ST- 2 ' CEre-S12p v
L] ]

SN R R e
me e 10727/ 03T 0ea--1 oheaan. 4
STREET ADDRESS SIREET ADDRESS
cv-s-2e COY-ST-2iP
e {1 pelex TILE O Change (] Addition
WAME ' NAME
SHEETADDRESS STREEY ADDRESS
Cv-s1-2¢ Thy-s1-2p
TME [ Defeie MLE O Ctange [ Addition
NAKE WAME
STREEY ADDRESS STREEY ADDRESS
cv.s1.2¢ cov-sT-2iP
12. | hereby cenify thal the Information supplied with this fiting does not quality Jor the examption stated In Section $18.07(3)1), Florida Statutes, ) further certify that the Information

indicased on this repoit or supplememal repon Is lrue ann accura:e and thal my signature shall have the same legal effect a3 if made under oath; that | am an offiger or diractor

of the corporation or the recel e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Ghanged, or on an anach 0 o "?‘"“""‘"lu SmBRered. 52 =2 5‘/—4?6576

SIGNATURE:

mmmmrmﬂ& PRINT EP NAME OF SIGHIG OFFICER OR DRECTOR
74 1o /?0

CR2E034 (10/02)



