FILED

13. | hereby cartify that the information supplied with this filing coes not qualify to the exemption stated in Section 119.07(3)(i). Forida Stawstes. | furthar centify that the informatican

indicaled on this report or supplemenial rer tfrug and accurate and that 1y signature shall have the same lagal effec! as if made under oath; that | ard an oflicer or director
of the corporation or the recg; rustee, empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and that my pame appesrs in Block 11 or Block 12 f
changed, Or on an 3 Nt wi Wdress. with all other like empowered

- Yot [t 813-242-4440
1 rr E

R PRINTED NAME OF SiGNING OFFICER OR DIRECTOA

SIGNATURE:

SIANATI E AND " ae Dargtiers Pruig 2

ewes B ¥}
2001 UNIFORM BUSINESS REPORT {UBR) May 23, 2001 8:00 am
DOCUMENT # P99000022977 05-23-2001 91175 048 ***150.00
1. Entity Name
"LETS FACE IT" FLORIDA, INC.
Princigal Piace of Business Mailing Addess ) R
4302 E. 10TH $T. 4302 E 10TH §T. ) A
#405 #405
TAMPA FL 33605 TAMPA Fl. 33805
Suite, Apt. ¥, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3565321 Applied For
Not Applicable
Zip Couniry ap Country 5. Cetificate of Status Desired [} $8.75 Agditional
Fee Required
ool e~ B..Hamo and-Address ot Current Begistered-Agent - = —— - = " T, Mameand Address of New Registered Agent
) Name
RUIZ, SHERRI L
Street Address {P.O. Box Number is Nol Acceptable’
4302 E. 10TH ST. : { )
#405
TAMPA FL. 33605
City EL I Zip Code
8. The above named entity submits this statement tor the purposo of changing its 1 xgistered office or registered agent, or bath. in the State of Florida.
SIGNATURE .
Signaiure. yped o Biree neme ol registeret agant ane il il appheakte. (NDTE pqistngd AQAT RGrAILIS MU ‘&C wher FB:eEmming) GATE
9. This corporatian is eligible o satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requiremant and elects to do so. After MAY 1, 200t Fee will be $550.00 ' Trust Fundacgﬂfbmi:;‘n. g ] ffdﬁ?oh;gsee
{See criteria on back) O Make Check Payabla lo Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF=ICERS AND DIRECTORS IN 11 -
e PSD O] Deiete TiNE Change [ Agition |
e RUIZ, SHERRS L KAV Z
STREET ADDRESS STREET ACORESS 2 i 8
e o 233 ng&gﬁ RD., UNIT B231 e o8 4302 E 10th St., Suite 405 3
AMP. Tanpa, ¥, 33605 : u
WILE T 1 Deletz TITLE (O Change [} Addition g
NAME DECOTEAU, RAYMOND : NAME
sTreeT 00Ress | 4302 E. 10TH ST., SUITE 405 $TREET AJDRESS
CITY-5T- 240 TAMPA FL 33605 CIY-51- 2P
TnE 3 Detete TITLE o . } [J Change £ Adé®ion .
- MME T - NAME :
STREET ADDRESS $TREET ADDRESS
Y- §T- 3P CITY-57-2P
TITLE O pelete IILE Ochnge Additon
NAM: NAME
STRIET ADORESS STAZET ADDAESS
CIY-5T- 1P CITY-$7-29
TILE ] oetese TmEe O Coange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE ] Delete TTLE [ Change ] Acditior
NAME MANE
STREET ADDRESS STREE | ADDRESS
Y- §T-4P OTY- 57212



