2001 UNIFORM BUSINESS REPOBT (UBR) . FILED

DOCUMENT # . P99000015252 Apr 02,2001 8:00 am

1.::'intiiy Name r Of State
FACIAL ACCENTS BY LEANNE, INC. ﬁfm_gﬁg@ 045 ***1 50,00

Principal Place of Business Mailing Address
3500 E FLETCHER AVE 3500 E FLETCHER AVE
STE 308 STE 308
TAMPA FL 33613 TAMPA FL 33613 j?

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEI Number 59.3558656 Applied For
Not Applicable

- 7 " -
Zip Country 0 Country 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
— B - = T D et A — B - Name ~— e . L TR e o=
WATKINS, CARL T
Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS ROAD (
TAMPA FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped orf printad nama of registerad agent and title if applicable. {NCTE: Registared Agent signature required when rainstating} DATE
. L o ) H
9. }hlsf.clprporanc.m is elllg|b|: tT sauslfy(ljts Intangible FI;E\;I?\!:OI FFEE IS."$;50.00 o 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and e ects lo do so. After ,» 2001 Fee will be $550.0 Trust Fund Contribution. Qa Added 1o Fees
(See criteria on back) { Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete me : (R{changs {7 Addition
NAME CARTER, LEANNE NAME CARTER ,LEHNN PNE #8272
stheer ao0ness | 4255 W HUMPHREY STREET seEraoonsss | S 0 AmBELD DEINE
omv-st-2P | TAMPA FL 33614 A omvsi-zp TP A : L 53@4_:}.
TIMLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTIE. _ o O pekete g oms [ Change ] Addition
NAME TNAME = - TR TS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P )
TITLE [J Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2ZIP R CITY-57-2IP
TITLE [ Delete TITLE 1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental seport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ty ¢ empowered t cute 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 attaghment witl ddress, with ali like empowered.
VERY), KF/s)? 759993

SIGNATURE:

m:tms AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data N\ _Pftime Phana #

r = P WL
L aHANECrtTE—FLESDENT

0345631

CR2E034 {10/00)



