- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P99000026353 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State E’
FACES THAT GLOW, INC. 04-20-2002 90167 015 ***150.00
Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD .
MIAM) FL 33156 MIAMI FL 33156 9071 73%
2. Prncipal Place of Business 3. Maling Addrass “"“m ”I ||"| m""l"l "Ilm mll uml""“m I"“““ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 1 1231 Not Applicable
.| —2e b Coniy_. . [= AR o e =T (;_czuntr_y: - - |- 5. Certificate of Status. Desired- -—— ] 3-8-*75-&1@"1959-' -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RLE GLAS W
OESTE ' DO 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
Signature, typed or printad nama of reFistersd ageyt and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. ¥h|s.fs1:prporat|c?n is elltg|bI§ t:lJ sillslfy(ljt Iritan FilLLE NOW1!! l;EE ISI $t;| 50.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to de e, After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICE\S ANDYIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE Ochange [ Addlion | 5
NAME OESTERLE, DOUGLAS W NAME =3
streer anoness | 9506 SO. RED ROAD STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33156 CITY-ST-ZIP o
— o
TITLE - [ pelete TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
B L0 1 O SR e oy-51-2IP )
TE, [ Detete THLE i C T TOchange O Additon [T
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY; 5T-2IF CITY-ST-2IP
TNLE [ Datete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET »EDRESS STREET ADDRESS
CITY-8T.ZP . CITY-ST-2IP
TME (] Delete TITLE [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the informatiénfsupplied with this filing does not géiafify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supgleniental report is true and accurateAndfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgfer pr trustee empowered to executeAhigfeport as required by, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachip@fit wih an address, with all other like £mpowered.

SIGNATURE:

Date ' Daytima Phng #

&Y. 04 - 02 |Pua101s

Y




