2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Name Aug 14,2000 8:00 am
TEENFACES AND MORE, INC. Secreta Iy o f State
08-14-2000 90001 006 ***550.00
Principal Place of Business Mailing Address
5334 PIER PLACE DR. 53934 PIER PLACE DR.
LAKELAND FL 33613 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address “II"IH "I IIH I Il ||| Il‘ I| ’ III‘”"W I)II' Im u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{?“3{?_{&‘(62 Not Applicable
Zip ~--| Country Zip Country 5. Certificate of Status Cesired O $3.75 ﬁ_udditional
Fes Hagquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARTMAN, STEPHEN H oy Ty o
908 SOUTH FLORIDA AVE,STEJDZ treat Address (P.O. Box Number is Not Acceptable)
COLONIAL BLDG.
LAKELAND FL 33803
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 printed name of registerad agent and titfe if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibie 7 FILE NOWI!! FEE IS $550.00 lecti i Financi
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | % Feclion Campaign Finencing $5.00 May Be
e rust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ Delete TITLE [ Change  [] Addition
RAME FONTAINE, GLENDA C NAME
streer anoress | 3334 PIER PLACE DR. STREET ADDRESS
CITY-ST- 7P LAKELAND FL 33813 CTY-ST-71F
TITLE D [ pelete TIMLE [IcChange [ Addition
NAME AMOS, EDWARD M JR. NAME
streer aporess | 5031 CAMBRY LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
L T Oogee | § me - o [T Chinge — 3 Asaiticr
HAME BEEBE, STEPHEN S NAME
streeTanoress | 9934 PIER PLACE DR. STAEET ADDRESS
CITY-$T-21P LAKELAND FL 33813 CITY-$T-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S§i-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE J oelete TITLE : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2 CITy-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carporation ar the receiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

P EF, A
&HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (5/00)



