2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026353

1. Entity Name

FACES THAT GLOW, INC.

Principal Place of Business Mailing Address

9506 SO. RED ROAD 9506 S0. RED ROAD

MIAMI FL 33156 MIAM) FL 331562138

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90105 041 ***150.00
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DO NOT WRITE IN THIS SPACE

N

il

City & State City & State V! FEI Nyrmber Applied For
i b - m \\ Z; 5) Not Applicable
Zi t Zi t i "
P Country P Country 5. Cerlificate of Status Desired [l $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— __Name =
QESTERLE, DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
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 ey,
Signature, Typed or pninted name of regrsterad agent and bie if applicable. (Nmiﬂegwstersd Agant signatura required when reinstaling) DATE
e
9, This corporatian is eligible to satisfy its Imangible , FILE NOW!l] FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Y After MAY 1, 2090 Fee wili be $550.00 huti O y
= Trust Fund Contribution, Added to Fees
(See criteria on back) O ake Check Payzble to Department of State
11. OFFICERS AND DIRECTEORS / I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D =T pelete TITLE [JcChange [ Addition
NAME OESTERLE, DOUGLAS W NAME
STREETADDRESS | 9506 SO. RED ROAD STREET ADDRESS
CITY-5T-2P MIAM! FL 33156 CITY-ST-2IP
TILE (1 pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST-2iP
TILE [ pelate TITLE [ Change [ Addition
NAME ) - NAME - -
STR¥ET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
Tty [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ’ [ Delete TITLE [Ichange [ Addition
NAME Tt . NAME
sr¥eer apoRESS | ¢ STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
Tiee [ Oefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) ITY-ST-7IF

13. | hereby certity that the informg
indicated on this report or syfple
of the corporation or the reges

changed, or on an attach
f, L

epfal report is true and accurate and thgt my gfgnature shall have the sa

lied with this filing does not guality fp th;éxemption stated in Sect

ustee empoawered to execute this replrt asfequired by Chapter 607, Clgrida Slatutes; and tha

ion 119.07{3)i), Florida Statufes. | further certify that the information
me leqa! effect as if made wpAder oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

Q3-0/-00

SlGNATURE: NATLRE AND TYPED OR PRINTED NA

Date Daytime Phong #

CR2E034 (9/99)



