2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P99000022977 Secretary of State
1. Entity Name 02-14-2003 90221 031 ***150.00
“LETS FACE IT" FLORIDA, INC.
Principal Place of Business Mailing Address
4302 E. 107TH ST 4302 E. 10TH ST
#405 #405
i i 1GR
2, Principal Place of Business 3. Mailing Address
302 E. 10th Ave. 4302 E. 10th Ave.
Suile, Apt. #, etc. Suite, Apt. #, elc,
Suite #401 Suite #401 ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Tampa , FL Tampa, FL 59-3565321 Not Applicable
Zip Country Zip Country . : 8.75 Adait
33605 illsborough| 33605 Hillsborough 5 Certficae of Status Desied O ?ee neqﬁfé’é"”""
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Py w——— e ———— e e SRR ) VPRSP N .
RUIZ, SHERRI L Ruiz, Sherri L
Street Address {P.0. Box Number is Not Acceptable)
4302 E. 10TH ST. 4302 E. 10th Ave
#405 Suite #401
TAMPA FL 33605 , -
Y pampa FL 2'9305%80 5

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required

when reinstating) DATE

3 FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

c;a"lhlaw:e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CROFN34 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PSTD O pelets TITLE Kl Change [ Addition
NAME AUIZ, RAY A ’ NAME ]

sTreer soohess | 4302 E. 10TH AVE., STE #405 s oness | 4302 E. 10th Ave., Suite #401

erv-sr-ze | TAMPA FL 33605 erv-seze | Tampa , FL 33605

TITLE 7 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TITLE O Delete TILE (] Change [ Addition
NAME e T s oo e+ o = il NAME S [ e o o e s e - - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-29

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

e ] Delete TITLE [J Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | herehy certify that ghe information supplied with this filing d
is true and accurate and that

indicated on this report g

of the corporation or th&receiver or trusjee emp) wered to

changed, or on an attachment with an

SIGNATURE: _X_SIG

ddrass/with gl other like empowered.

e e QUIRED

oes not qualify for the exempticn slated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Fiorida Stalutes; an(7m my narne appears in Block 10 or Block 11 if

23

(813)242-4440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Truwaru 4

nvy



