2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026353

1. Entity Name

FACES THAT GLOW, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90409 026 ***150.00

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

Principal Place of Business

9506 SO. RED ROAD
MIAMI FL 33156

Lilihddcd

2. Principal Place of Business 3. Mailing Address

DA OGN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.091 1231 Applied For
Mot Applicable
Zi Countl Zi Count: iti
P ouniry P untry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e o Name
OESTERLE, DOUGLAS W =
Street Address (P.C. Box Number is Not Acceptable)
9506 SO. RED ROAD ¢ P
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 '
Signature, typad or printed rname of ragistered agant and tite if applicable. {NOTE: Registered Agent signature raquired when reinstatir DATE
inte \ / \S\
: L . g m
0. I—thff:f.tarporathn is eligible thJ satlsfyclits Intandi FILE NOW.(.). FFEE Is'us; 50.000 00 10. Edction Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trikst Fund contribution. Added 1o Fees
{See criteria on back) ke Check Payable to Department of State
11. QFFICERS AND DIHECTORK 12, e SOTTIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE [Jchange [ Addiion | &
NAME QESTERLE, DOUGLAS W HAME e
sTReeT ADoRESs | 9506 SO. RED ROAD STREET ADDRESS T
CITY-S1-2P MIAMI FL 33156 CITY-ST-2IP 8
&~
TITLE [ Delete TIMLE [ Change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-3T-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME -~ ) CNAME . e e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE L Detete - TITLE [0 Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e J Delete N BT [ Change [ Addition
HAME HAME _ '
STREET ADDRESS STREET ADDRESS A
CITy-8T-2IP /ﬂ CITY-57-2IP
13. | hereby certify that the inforrpétion suppjled with this filing does not qualify for the exemption stated in Segdop 119.07(3)(i), Florida Btatutes. ( further certily that the information
indicated on this report or gdpplgfmentafreport is true and accurate and jhat signature shall have amde legal effect as if mdde under oath; that | am an officer or director
of the corparation or the re€eiydr or trustee empgwered 10 execute this peport/as required by, lorida Statutes; angAhat my namg appears in Block 11 or Block 12 if
changed, or on an attac| ith an address #with all other like empgwered. )
e )
SIGNATURE: 2 X

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILEA OR DlHchon v

Dayf 7 Daytime Phone #



