2000 UNIFORM BUSINESS REPORT:(UBR) S

1. Enlity Name Jlln 05, 2000 8:00 am
FACE, INC.
g ! 05-03-2000 90075 008 ***150.00
Principat Place of Business Mailing Address
4949 TAMMAMI TRAIL NORTH 4949 TAMIAMI TRAIL NORTH
SUITE 201 SUINE 201
NAPLES FL 34108 NAPLES FL 34100-3017
Suite, Apl. #, elc. Suite, Apt, #, efc. DO MOT WRITE JN THIS SPACE
T g
City & State : Clty & State 4. FEl Numbs; Applied For
. 3 7 ".?‘5 5 %bé L]’ Not Apphicable
e Country 2p Country 5. Certificate of Status Desired [ fg'zfqm"f”“a'
6. Name and Address of Current Regigtered Agent 7. Name ;,nd Address of Now Reglﬂeredj\;ent
Name '
SPIEGEL & UTRERA, PA. Strest Address (P.0. Bax Number is Not Acceptable)
. 343 ALMERIA AVENUE L | - _
CORAL GABLES FL 33134 T ST T/ T N
City ‘ FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiture, typed or prinied name &1 regritared agent end litle it applicable. (NOTE: Raglitered Agent tignatur recuirec whan reinstating) ) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ; ‘u Campalon Financi
Tax fling requirement and elects 13 do so. Aftar MAY 1, 2000 Fee will be $550.00 10. Blectlon Campalgn Financing  $5.00 May Be
{Sea criteria on back) Q/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
Tme PSTD O Delete TME O crange [ Addtion | &
NAME WILLIAMS, ELIZABETH - . ﬁ/ NAME : £
STREET ADDRESS PR ISNERRRGCREREE H94 4 [ariarm T STREET ADDRESS 3
env-stze | NAPLES FL 34103 #201 [ crvsroe §
TITE O Delete TTE O crange  [J Agdition | O
NAME NAME
STREET ADDRESS STREET ADORESS
cImY-S1-2P cry-se-zp | ) K . . .
TilLE O Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T e s e [ gl - - TRLE | e e e v - _[T] Change. - [[] Addition ] -~
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-1P
TINE 3 Oslete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-5T-2IP
TLE [ Deiete T CJcharge [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57-219
13, 1 hereby cerlify that the information supplied with this fiiing doas not qualify for tha exemption stated in Section %19.075'3)[1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the sama legal efiect as If made under oath; that | 2m an officer or director
of tha corporalion or the receiver or Irustes empowered o execute this report &5 raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an atlachmant with /a:ws. with all piher like empowered. - ‘
W A s S AT %I/ 7%
SIGNATURE: . ./¥% .7, \/,M 2405 538 K
unerﬁpenmmzn S1GNIRD OFFIGER OR GIRECTOR . Dete Daytime Phone #
yd yJ i " P

o



