' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (EJBR)

DOCUMENT #

1. Entity Name

MO-LO FAUX, INC.

P02000094065

Principal Piace of Businass

Mailing Address

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90194 042 ***150.00

16560 S. OLEANDER ORNE PO BOX 08044
" FORT MYERS FL 33906 FORT MYERS FL 33308
2. Pringipal Place ol Business 3. Mailing Address “II”II, m "”I HI" "m "m "I" ""I ‘Im Iml II”I I"I' '"l 'm
Suite, Apt. #, etc. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number Applied For
R a 3?(9 3 33 5 Not Appllcable
T BT B o = IR Rt TR IR rrey Er e I § I T A : :
Zp Countty dp Country 5. Cemhcate of Status Desnred I:] E‘z :?qmdéﬁm’
8. Nams and Address of Current Regiatered Agent 7. Neme and Address of New Registersd Agent
N oo { NOme e e
THOMPSON, LORI Straet Address (P.O. Box Number is Not Acceptable) .
16560 S. OLEANDER DRIVE
FORT MYERS FL 33908
' City FL l Zip Code

8. The abpve namad entily submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiered agent.

] X ) .
SIGNATURE .

. typext or prnted nema of regiatored agent and itle it applicable.

FILE NOW!!! FEE IS $150.00
Al‘ter May 1, 2003 Fee will be $550.00

[NOTE: Regisiered Ager signatura requined when w‘n’m&ng) 3 . CATE
3 e
9. Elsction Camipaign Financing $5.00 may Bo
Trust Fund Contribution. Addoed 1o Feos

Maka cmck Paysble to Florida Department of State | .~ .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 -

10, E OFFICERS AND DIRECTORS 1. ,-. ‘
o] e P ,- 3 Detete THLE Ol change [ Aadiion ) &

NAME THOMPSON, LOR! NAME g )

smeer aooness | 16560 S. OLEANDER DRIVE SIREET ADDRESS §

omv-gr-ze | FORT MYERS FL 33808 CITY-57-2P o

me v C peleta TmE O cthangs [ Addition g

NAME MAUREEN, CUNNINGHAM J NAME

sTReeT AoDRzss | 24148 PALM RIDGE ROAD STREET ADDRESS

TiTY-ST-2P SANIBEL FL 330987 — <~ 3 remrciom o e At J OV ST-IP v vom | vt e = ¢ L o e e DS L el emeem T TSR

1113 O delete NTLE |:| Crange  [] Addition

4w . U (7™ S . - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-77

e [ pelete TiRE O Change [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T-2P

TTE O Delete Tme O Change [ Addition

WAME NAME

STAEET ADDRESS STREET ADORESS T

CITY-ST-2P- - [ = v o - RN - - or-stae - - .- DR

e —= . D RN BT - - |:] Change I:Mddmon

e | NAME : -, i

SREET ADORESS |~ - L STREET ADDRESS h . JE Yog. o

owv-sr-zp | . : e - CITY-5T-2P R . . N o

indicatad on this repent or supplemental report is bue an

12. | hereby certily thatthe informaton supplied with this. filin 3 ‘does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as ¥ made under oath; that | am an officer or director
of tha corporation or the receiver of rustae empowerad to executs this report as required by Chapter 607, Flerida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an address, with al olher like empowered.
TSN YL D=
SIGNATURE: 5 ﬁ SN AEOUBER e 1

3-A0- 02 239-310-042

SIGNATURE mnwnnonpmr,{morm OFFICER OR DIRECTOR

Daytima Pnona »




