FILED

' 2002 UNIFORM BUSINESS nqum (UBR) Jul 23, 2002 8:00 am
DOCUMENT #  P99000054345 Secretary of State

1. Entity Name

FACES-.SY*CQLLEEN, INC. e . i/ . 07-23-2002 90334 006 ***150.00
Principal Place of Business Mailing Address

100 5. PINELLAS AVE. 100 S. PINELLAS AVE. UERILY

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 B U 1 3 1 335

A

2. rincip‘ lace of Tusiness 3. Mailing Addegss g
[0S twnellcs Jee 00 S.Cinellas o<
Suite, Apt. #, etc. Suite, Tpl. #, elc. DO NOT WRITE IN THIS SPACE
City ‘& State City & Sié;le 4. FEJ Number Applied For
59—3582695 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat
< : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SRESKO. COLLEEN Colleen K. Gresko
c ! Street Address (P.Q. Buﬂumber fsr t Acceptable)
100 S. PINELLAS AVE. DO . Pisellc
TARPON SPRINGS FL 34629 '
City "] Zip Cod )
ST T e e Tt e i J-_qr:p O, §0 (/NS . FL 3,{55‘9

8. The above named entity submits this statement for the purpose of changing its registered office or reglsle'red agent, or BothYin the Stete dfFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. O Added to Fe);s
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE D I Delete TIMEE [ Change  {J Addition
NAME GRESKO, COLLEEN NAME
streeT aDDRESS | 100 S. PINELLAS AVE. STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL 34689 CITY-§T-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP" CITY-ST-2IP
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P
TITLE 7 Delete TRLE {7J Change [ Acdition
NAME e B , - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaehment with an address, with ali other like empowered.

SIGNATURE: ORUIRED 7-3- 62

ND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

- R

CR2E034 (4/02)




. ] - panll - ln;hm
Leocl Jlocaow ‘\( 100 S. Pinellas A
%&/ﬁ "'\O/I&JL Tarpon Spring: FI.\;;‘:‘SEQ

(60000, roalep, 9o




