1]

i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

LPZEEED

DOCUMENT #  P99000044304 ecretary of State
. <
1. Entity Name 04-16-2003 90272 014 ***150.00
ABOUT FACE COSMETICS BY MO, INC.
Principal Place of Business Mailing-Address
SUB-EYONS-ROAD—#60T 2H490-HYONSRUAD #0607
BOCA BATON EL 33428— BOGA-RATON-FT X928
2. Principal Place of Business 3. Mailing Address
o o = . ~
/8051 ~jov RS, | (8pS) 104TE TexS.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ] - City & State — 4. FEI Number Applied For
oCH }Fﬁﬁ"uj F[, P oOCA* 4!4' 74 /UJ FL 65-0925185 Not Applicable
Zip Country - 2ip ; Coumr;r . . $8 75 Additional
- - i B, M .
323 ;;/‘937 Wy 23 V;f vS yr- 5. Cerlificate ,Of Stas Desied  (J 20 Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name '
e T e e e _ i ' L ]
CICCONE, DOREEN . — Straet’Attress (P.OTIBIX Nimbaris:NotAccanlable) o — e - _ L
23490 LYONS ROAD, #604 ™ S e
BOCA RATON FL 33428 N
‘ 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, | am familiar with, and accept
the obligations of registered agent.” .
SIGNATURE
Signalture. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 - -
. - 9, i ign Fi i
After May 1, 2003 Fee will be $550.00 'E:S:ttlgzn%agoﬁl"?bnut‘t:: e Asdsdﬁ%“i?éf °
Make'Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “|PS VU ADPKeSS ] Delete T O Crangs [ Actition | &
NAME CICCONE, DOREEN 22752 S e 3
STREET ADDRESS | 23400-LYONS-ROAD 804 /808 - /7 R > X cineer anoress 3
CITY-ST-2IP BOCARATONFL 33428 3 3;/9 ¥ CITY-ST-2P %
THLE VT 3 Delete TMLE [ Change [ Addition x
; CICCONE, WILLIAM — NAME
sTReEr AD0RESS | 29490 YONS-ROAD #6804 / F057 /7 v 7ex. S STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428— 3 3 5/?3 CITy-ST-2IP
THLE : [ pelete TITLE [ change [ Addition
NAME NAME
<|=STREETADDRESS. . _ . . STREET ADDRESS
GITY-ST-21F T T T T T T e e R ST P = e e e e -
TITLE 7 Delets TITLE [ Change [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-8T-2IP
TITLE [ pelete TILE [Ochange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-37-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all olhepfike emppowered. )
Y PO7ARE| RELA YT /3
SIGNATURE: ___SA0f7 07 QE RELAZ 27 S/ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Db - Daytime Phona #



