FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000054345 ecretary of State
1. Entity Narme 04-28-2003 90519 029 ***150.00
FACES BY COLLEEN, INC.
Principal Place of Business Maiting Address R
100 S. PINELLAS AVE. 100 S. PINELLAS AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N N RO AT
Suite, ApL. #.efc. Sulte, ApL. # etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3582695 Not Applicable
Zip Country 2p Country 5. Certificate 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
Name
“GRESKO, COLLEEN" - = T T T T étreaédress (PHTBZXT\J;mber i;’.\lgi ;Aé;ept;lae)
100 S. PINELLAS AVE.
TARPON SPRINGS FL 34689
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

-~ Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!I! FEE IS $150.00 ‘ R

r 9. Election G F

Afor May 1, 2009 Feo wll be $550.00 Clcn Campar oaena ) $5,00 ey oo

Make Check Payable to Florida Department of State

10. " OFFICERS AND D!RECTCRS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ petete TITLE [ change 7 Aadition
NAWE GRESKO, COLLEEN NAME

sreer aporess | 100 S, PINELLAS AVE. STREET ADDRESS

crv-st-z¢ | TARPON SPRINGS FL 34689 CITY-$7-2PP :

TILE ) pelete TITLE ) [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-ZP

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STAEET ADDRESS | _ e = mee = vwpon — - STREETADDRESS. |, — o e - _—— —_—e

CITY-ST-71F CiTY-§T-2IP

TInLE ] Delete TILE (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1-2IP CITY-5T-2IP

TILE O Delele TIFLE . O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE o TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diresior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at ment with an address, with all other like empowered.
sianaTuRE{_DOBEADHRE 4-B0> 07 -9D-p23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTDH Dals Daytime Phong #

V

HRA )

ner

CR2E034 (10/02)



