2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015252 Feb 22, 2000 8:00 am

1. Entity Name

FACIAL ACCENTS BY LEANNE, INC. Secretary of State

02-22-2000 90040 035 ***150.00

Principal Place of Business Mailing Address

4255 w\g{;rinev STREET 4255 W PAIMPHREY STREET
TAMPA FL 39604 TAMPA FL 3§)4-1966 G

g el LD

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Suite, Apt. #, et
SuiTe 3068 Swire 308

' Clheg-State City & § 4. FEI ugber — Applied For
/rméd . ;E, dAnld- ﬁ -3558 63 [ Not Applicable
Zi Country Zip . Country . . $8.75 additional
jz_; /3 U SA 856/5 5. Cerlificate of Status Desired O Fee Roguired
- - — -6, Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
WATKNS' CARL T Street Address (P.O, Box Number is Not Acceptable)
7345 JACKSON SPRINGS ROAD
TAMPA FL 33634
Chty ' FL Zip Code
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.
SIGNATURE
Signatura, typad or printad name of registered agent and (e If applicable ) {NOTE. Registered Agent signalura reguired when rainstating) DATE
. . . RN . . . : ’ ' —
9. 'Tl'hlsf;:.orporatlpn is eltlglbije t?)slahlsfydlts Intangible FILEyNO‘I;.I. FEE !S. $150.00 10. Election Campaign Finanging $5.00 May Fo
axti mg rgquwemen and elacls lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Feas
{See criteria an back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND TIRECTORS IN 11 _
TITLE D [ Delete e [Jchange [ Addtisn
NAME CARTER, LEANNE NAME

STREET ADORESS
CITY-57-21P

sreeet anoress | 4255 W HUMPHREY STREET
cmv-st2p | TAMPA FL 33614

1TLE [ pelete TTLE [ Change [ Addition
o NAME -
STREET ADDRESS
A CITY-ST- 2P
HILE ‘ 7 Delete ME . - I . [JcChange  [] Addition
NAME
Ly annorag STREET ADDRESS
ST-IP CITY-$T-7P
- [ pelete TILE D change [ Addition
_ NAME
Rl STREET ADDRESS
CITY-ST-2P

- O elete T O change  [] Adcition
NAME

STREET ADDRESS
CITY-§T-2IP
TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-51-ZIP

[ Delete

h this flling does not qual#yTor Yhe exemption stated in Section 119.07(3)(j}, Florida Statutes. | furthar certify that the information
1 is trug and accurate apd that mpsjgnature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute Wis repoequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac -

ddress, with all other ke g POWERIF . - 7
N ATURE: ' H-/S= 80 (513)9 77-5953

R VAR N @y
rORE tnrvpen OR FRINTED NAME OF su;émc OFFICER OR DIRECTOR Date Qafima Phona #

y )

= | hereby certify that the information supplied
indicated on this report orgupplemental r
of the corporation or the régeiver or trug]

H

CR2E034 (9/99)



