2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

2
]
B
>

DOCUMENT # P97000018367 Sécretary of State
3
1. Entity Name 05-01-2003 90147 008 ***158.75
FABULOUS FACES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1060 WEST SR, 434 1060 WEST S.R. 434
SUITE 136 SUITE 136
LONGWOOD FL 32750 LONGWOOD FL 32750
s us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number Applied For
59-3433405 Not Applicable
2ip Counlry Zip Country 5. Certificate of Status Desired x 8.7 dditional
equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . . _Name _ . e - L .
SCHERKER DEBOHAH :
Street Address (P.O. Box Number is Not Acceptable)
1060 WEST S.R. 44
SUITE 136
LONGWOOD FL 32750 Ciy - FL | 7o oo
3
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
the obhgatlons of registered agent
SIGNATUF!E
Signature, typed or printed name of registered agent and tie if applicable, {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
sesmiie=FILENOWIl=F 915000 =52z oz TTTT T TS “gRIgRtion Campaign FinangingT ~%$5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition | &
NAME SCHERKER, DEBORAH . NAME g
steer noress | 1060 WEST S.R. 434, SUITE 136 STREET ADDRESS 3
orv-stze | LONGWOOD FL 32750 CITY-5T-2IP 2
o
e CFO O pelete TITLE [ change [ Addition 5
NAME SCHERKER, EDWARD NAME
streer aponess | 1060 WEST S.R. 434, SUITE 138 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7IP
CTILE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete e . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that_the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue 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 to execute this report as required by Chapter 807, 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 empowered.
SIGNATURE: L 4 N
SIGNATURE ANDTYP o Oft PRINTED NAME OF S NING JFFICER OR DIRECTOR Daylime Phona #




