FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P0O2000049348
1. Enlily Name
DESIGNING FACES INSTITUTE INC.
Principat Place of Bysiness Mailing Address
3910 77TH PLACE EAST 3910 77TH PLACE EAST Co 55041301
SARASOTA FL 3443 SARASOTA FL 34243 ’
SERG—— S— RS
Suite, Aptl. #, stc, Suite, Apl. ¥, etc. ] CHECK HERE IF MAKING CHANGES -
City & Stale City & State 4. FE| Number Appled For |
. D - ﬂa‘,t 7??? Not Applicable |
” oL LT | Caemeosuus deier O JRI0 ere
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of Now Reglistered Agent )
- - = e = . me zes T i e~ - . . Name - P LT SR N - - I
BUSSE, KIMBERLY Street Address (P.O. Box Number is Net Acceptable)
3910 77TH PLACE EAST
SARASOTA FL 34243
City ) FLJZ"’ Code

8. The above named entity submita this stalemant for the purpose of changing ils registared office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PRSI

PPN | - May 16, 2003 8:00 am

CR2E34 (10/02)

SIGNATURE .
. Hm,muwlwumiﬂmmmmlmlw.. {NOTE: Repistsret] Agent signaturs requirsd when reingtating] DATE
-(: FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
- Atter May 1, 2003 FGQ_WIH be $550.00 Trust Fund Cortrilution. i Added to Fegs .
Make Check Payable to Florida Department of State e . AL
10. . . '» OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ESIDe )T . me Change ] Addith
. 174 N 6(}552 O petete ‘ QO Crange T Acdition
RAME KiM § % NANE
smeenaooness | 23, 7 E Ve €. STREET ADDAESS
msw | Sabasom A 392Y3 o512
me Y ] oeteta TLE I Change [ Addition
NAME s HAME '
STREET ADDRESS ! STREET ALORESS
C-STaP e mm e oo o L st L . - _
TmE 7 Detets TMLE I change T Addition
MME L e o e S DR . S o e e PO
STREEY ADDRESS STREET ADDRESS
CITY- S7- 2P CTY-$T-7P
TTE . [3 oelete TITLE CJcmnge [ Addition
NAME HAME : |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- ST-21P .
e O oelete TME C)change L Acdiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ’ : CIy-st-ap
TME ) O pewese e [ Change [ Additlon
NAME HAME
STRFET ADDRESS STREET ADDRESS
CmY-51-2P . CITY-$T- 2P

12. 1 hesaby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07‘.(,3){0‘ Fiorida Stalules. | furthar certify that tha infofmation
indicated on this repon or supplementjl report is true and accurate and that my signature shall have the 8ama legal effect as if made under oath: that | am an officer or directar
ot tha corporation or the recejuer o rystee empowered to execute this regort as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 4

changed, or on an attachmg afl address, with all other like empeidred. .
?/’ {;’ﬁ 3 ?‘// Sto -2{17

a
SIGNATURE:
Daytiorw fhons ¢




