2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000067348

SAVING FACE OF CENTRAL FLORIDA, INC.

Principal Place of Business

703 BALLARD ST

STE B

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

332 BONNIE TRAIL
LONGWCOD FL 32750

2. Principal Flace of Business

3. Malling Address

1009 CrseDel Sol Cir

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90077 029 ***150.00

AR AR WS

DO NOT WRITE IN THIS SPACE

City & State C\l & State 4. FEI Number Applied For
ﬂ' VV\OV\-‘-& SP rs . F L 59-3461486 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 3-_| \4 uS B 5. Certificate of Status Desired O Fee Required
- - fi- Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name
KRONHAUS' JULIE W ESQ Strest Address (P.O. Box Number is Not Acceptable)
500 N MAITLAND AVE STE 200
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Aganl signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delsts THLE ﬂcnange [ Addgition
NAvE DAVISON, DEBORAH $ NAE SHFRA, Deborcdy !
sTREET ADDAESS | 332 BONNIE TRAIL smeEraviess | \OOG, Cpsw Del Sol C\rc, <
orvsze | LONGWOOD FL 32750 a2 | A lkowonte. Springs BI 327 11Y
TTLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
JIME - e e ] Delete - TME | _ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I7
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$T1-2IP
TITLE O pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: @%&9 R

r.-_—‘!fu rr")
6 A Cok Lz'

" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNN} OQFFICER QR DIREC’TOR

4-14-02 @ow\saa Sl

Date ~Daytime Phone #

cieR/nn ||

CR2E034 (9/01)



