2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000006374

1. Entity Name

FACE VALUE, INC.

Principal Place of Business

2240 WOODBRIGHT ROAD
STE 406

BOYNTON BEACH FL 33426
us

Mailing Address

2240 WOOLBRIGHT ROAD

STE 406

BOYNTON BEACH FL 33426-620
us

2. Principal Place of Business

3. Mailing Address “II”"' “l m

|

|

|

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 034 ***150.00

JHAMII

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-066548 Applied For

2 Not Applicable
Zip Country 2p Country o $8.75 addiional

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= - . o ) ‘Mame o = B - T
DAVIS, RAYMOND W. Street Address {P.0. Bex Number is Not Accentable)
2240 WOOLBRIGHT ROAD
SE 406 _ .
BOYNTON BEACH FL 33426 o FL [z o
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. (NOTE' Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 i ian Financi
Jax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 0. E{Ij:itlgﬂn%ag;e:;?;mig;ancmg fggﬂohggife
{See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD Delete TITLE D [ Change 3 Addition
HAME DAVIS, MARY A NAME W AREN P2 LL.E:}/
STREET ADDRESS | 2536 SOUTHWEST 10TH STREET STREETADORESS | 574, 5.8 (ERRI G E RD
crv-st-2¢ | BOYNTON BEACH FL 33426 P onv-ste |3 Esy PALIN BeH, Fl 3543
ve Addit
TILE VD ™ pelete TILE e DerICK. PoLLE [Change [T Addition
NAME DAV'S, RAYMOND W NAME 5L53 AR DNrE
STREET ADDRESS | 2536 SOUTHWEST 10TH STREET STREET ADORESS |2

oTv-sT-2P | BOYNTON BEACH FL 33426

crve-ste |WEST PRLM 5’-'-#, FL 33443

J-mme L. e - o - e e it e - ) -Delele L1111 T
NAME ' N R N T o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

-+ [} Change ~ [} Additicn -1. -

TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~S2ten (Zpllpir. KAREN f%“’%}/ e,

SUr- 734~ 3394

'SIGNATURE AND TYPED OR PmNTEv'AME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phone #

LN



