2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FAUXLIAGE, INC.

P96000015953

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

Mailing Address

1457 BASS CIRCLE PO BOX 676
FORT MYERS FL 339t9 SUNBURY Pa 17801
us

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90101 026 ***150.00

AV EAN R TR

Sulte, Apt. #, eic. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
b e e e e e T L e o e [ B e g " - - it =% -—————
City & State City & State 4, FE| Murnber 65 06638 Applied For
75 Nat Applicable
> - .
' Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :

SCOTT, JOSEPH
1487 BESS CIR
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registaracd agent and (itle if 2pplicable.

(NOTE: Registared Agent signatura raguired when rainstating)

DATE

-

P =]

roerne EJLE NOWUL EEE 18855000 oo sl smmeee e

After September 10, 2003 Fee will be $750.00 it i Er'j;";’L‘nc;aé"oﬁ:ﬁ:ugg‘:m'”g“*‘““‘"fg‘g%",’l:’;fe‘ =
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PST OJ Delete TTE ' O change [ Addition
NAME SCOTT, JOESPH NAME
staeet Aboress | 1487 BASS CIRCLE STREET ADDRESS
CITY-5T-71p FORT MYERS FL 33919 CITY-ST-2P
TILE VP . 3 velste TITLE [ Change [ Addition
NAME FIELDS, HOLLY. . NAME
sTReeT a0DRESS | 1487 BASS CIRCLE STREET ADDRESS
QITY-ST-71P FORT MYERS FL 33919 CITY-§7-2IP
TITLE [J pelete TITLE [ Change [ Addition
HAME ¥ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TILE [ pslete TTLE [ Change [ Addition
CNAME ™ S [l s S AT omeermsn e ENAMEie e - e e - e —— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-5T-2IP
TITLE ™ pelete TILE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-§T-2P

changed, or on an attachment with an aerd

SIGNATURE:

ARE SRR

12. | hereby certity that the information supplied with this filing does not gualify 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 éffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

®s, with all other like empowered.

IRED

SIGN.ATU}!(ANDTYPED OR PRINTED NAME OF $[GNING OFFICER OR DIRECTOR

of Sed02

aN  OrZeric

CR2EQ34 (4/03}

(R



bt obrerrt #%Qmoo@fbﬁ

Fauxliage, Inc.
1487 Bass Circle
Ft. Myers, FL 33919
09 September 03
To Whom it may concern,
We at the corporation-Fauxliage-Inc=-did not receive the-original notification-to file the
UBR. I am enclosing the original filing fee of 150.00, as noted under the section of Frequently
Asked Questions on the back of the report booklet,

Submitted,

Jgseph Scott

]
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