UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am
1. Entity Name 04-21-2003 20481 002 ***150.00
FACE OFF INC.
Principal Place of Business Mailing Address )
1740 NW 122ND TERR 1730 N 47 AVENUE g
PEMBROKE PINES FL 33026 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numter Applied For
65-0725600 Not Applicable
Zip Coumry_ N _dp = Country - - ... B..Cerificate of Status.Desirad . .[3 $8.75 Additional
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNON, ANDRE '
! Street Address (P.O. Box Number is Not Acceptable)
1730 N. 47 AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits'this statement for the purpose of changing its registereq office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed nama of registered agant and title if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) )
. Electi ign F
Atter May 1, 2003 Foe will be $550.00 e o o farond 35,00 tay b
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TE (I change ] Addition
NAME GAGNON, ANDRE NAME
streeT aooress | 1730 N 47 AVENUE STREET ADDRESS
arv-st-oe | HOLLYWOOD FL 33021 CHY-5T-2P
TITE D [ Delete TITLE [[] Change  [J Adgition
NAME DIMAULO, LINO NAME
sTReer ADDRess | 1424 NW 97TH TERR STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 CITY-5T-7P
TLE : = T T Delete” e ’ i ’ ) - Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celste TITE [OJchange  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with-an address, with all other like empowssed.
-}
SIGNATURE: 7
Daytima Phone #

CR2E034 (10/02)
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