2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P01000105078 = ecretary of State
1. Entity Name 04-23-2003 90191 026 ***150.00
FAUX STYLE, INC.
Principal Place of Business Mailing Address
534 PINELLAS BAYWAY SOUTH 534 PINELLAS BAYWAY SOUTH
#200 #201 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?52886 Neot Applicable
Zip Country Zip Country " ) $8.75 Additional
- - . — U [N J —— T ?ﬁfrﬁlﬁfaﬁeﬂit’a}us Destred‘_ - O .--.Fee Required __ . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i
CORPORATE CREATIONS NETWORK INC. : Peter 03. SecToR
treet Address (P.Q, Box Number is Not Acceptable}

941 FOURTH STREET #200 S3Y Prnellasg
MIAMI BEACH FL 33139 # 2o

e Vez e FL 555,

8. The above named entity submits this statement for the purpose of changi@w’siered office or regjstered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent. \
sounne CETER () Seeroe. | CCTHR  (RAAR S00

Signalure, typed or printed name of registered agent and title if applicable. H\IOTE: Registerad Agant signature required when reinstating) DATE

FILE*-NOW!H FEE |3,_;$153-00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wifl be $550.00 Trust Fund Contribition. 0 Addedto Fees
Make Check Payable to Florida Hepartment of State
10. "ICERS AND DIRECTORS 11. ~,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES K ’ O Delsts TITLE V/ ryS [Jcrangs KT Additien
NAME SECTOR, CANE M % NAME Pere£ U Secrol.
sraeeT ADoRess | 534 PINELLAS BAYWAY SOUTH #201 sieerovess | 534 Pynellas Baguiay 8. 4201
arv-stzp | ST PETERSBURG FL 33715 onv-st-zp T eyvao Vm‘ F =3 3N
T : O Delete e P/ ’ (I Change [ Addition
MME - 4 NAME Diane A SECTDA
STREET ADDRESS R sTReET ADDRESS | 5oz if P ned lag E}-juéﬂ-*j S. #20]
CITY-$T-21 '7 o CITY-ST-ZIP T ie v WI?_C(O. FL 3 3':?15' ]
TILE ’ " O belete TITLE T . " " Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2
TILE (1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP
THLE O pelete TITLE [ change {7 Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP

12. | hereby certify.that,'"{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atfachment with an address, with al! ather like empowered.
SIGNATURE: M‘*HJ RSCBIRUIEDIANE M SEcTol.  Afsofo3  F27F -B6# -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

CR2E034 (10/02)



