2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REFORT (UBR) ~ Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90534 031 ***150.00

DOCUMENT # P02000036378

1. Entity Name

FAUX CREATIVE, INC.

Principal Place of Business Mailing Address
1906 14TH AVENUE . 1906 14TH AVENUE
VERO BEACH FL 3290 " VERO BEACH FL 32960

WA

2. Principal Place of Business 3. Maili ddress
S0 M oL s |GG 1+ PL SW Ve
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.

VoS Beach —E1— [N Foath Pl | B bemes 7~ - oo

Zi Country! i Couairy " . $8.75 Additional
&mg ue %%ﬁbg tjsg— 5. Certificate of Status Desired O Feo Roquirad

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

NameZam < -Du/r\r\
W Streel resg (P Nu is ot A le
3490 7TH PLACE SW. B G E TTERET S W

VERQ BEACH FL 32968 . i
Vo Bench FLIBHLS

8. The above named entity submis this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

the obligations of rpgistered agent.%b{-/v\/y\, ) I [
SIGNATURE ANt > / 'H 2 {0

Sign%e‘a’ozmd nama ofregisterﬂd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) v DATE' -
! F
ftFl:ﬂE N?‘N!!' '::EE !.S“$150500 00 9, Clection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE [Ochange [ Addition
NAME DUNN, KAREN NAME
STREET ADDRESS | 3490 7TH PLACE SW STREET ADDRESS
CITY-ST-ZIP VERQ BEACH FL 32980 CITY-ST-ZIP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . e =i e STREET ADDRESS —_— ewm - e im o e an e
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [} Change [ Addition
NAME . . . e . NAME
STREET ADDRESS _ ' i o s STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S§T-7IP
TITLE : [ Deleta TIMLE O change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrfent with an address, with all other like empowered.

CASRODIED Cf/?f? Jos 11243 3767

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



