2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P97000018367
FABULOUS FACES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 20067 032 ***]158.75

g
8

SIGNATURE:

indicated on this reporl or supplemental report is true an

13. | hereby cenify that the information supplied with this 1i|‘m§ coes not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc 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,

Fé/ =L
Caytimes Phone #

1060 WEST SR, 434 1060 WEST S.R. 434
SUITE 136 SUITE 136 .
LONGWOOD FL 32750 e o LONGWOOD FL 32750 s
us us ’ . :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3433405 Applied For
Not Applicable
zp Country Zip Country 5. Centificate of Status Desired V{ 8.75 additiona _
_ ) Fee Raquired N
6. Name and Address of Current Registered Agent } 7. Name and Addiess of New Reglstered Agent”
MName
SCHERKER, DEBORAH Street Address (PO, Box Number is Not Acceptable)
1080 WEST S.R. 434
SUITE 136
LONGWOOD FL 32750
City FL Zip Cede
8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
CE TS A P T . . bt Cmees pmppe m. "1 [N L P S, - - e
8." This corporation’is eligible 1o satisfy its Intangible FILE NOW!! FEE'IS°$150.00 10. Ersciion Campaign Francig $5.00W -
Tax filing requirement and elects te do s0. After MAY 1, 2001 Fee will be $550.00 -
g e Trust Fund Contribution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D O elete e Clchange [ Adaition | S
- S
NAME SCHERKER, DEBORAH NAME )
STReET A00RESS | 1060 WEST S.R. 434, SUITE 136 ST AR 3
CiTY-sT-2IP 8T~
LONGWOOD FL 32750 3
TILE CFO [ celete T0LE O change ] Addition @
NAME SCHERKER, EDWARD NAME
STREET ADDRESS | 080 WEST S.R. 434, SUITE 136 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32750 CITY-S7-2IP
TiTLE [ Gelete TILE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete THLE [] Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2Ip
TMLE 3 etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \_CITY-ST-ZLP
e O] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP




