2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

E.J. FAUX, INC.

UNIFORM BUSINESS REPORT (UBR)
V24093 5

Secretary of State

03-21-2003 90106 011 ***150.00

Principal Place of Business
3011 YAMATO RD

A5

BOCA RATON FL 33434

us

Mailing Address
3011 YAMATO RD

AlS
BOCA RATON FL 33434
us

2, Principal Place of Business

3. Mailing Address

TSR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LESSNER, EVELYN
2001 N OCEAN BLVD
BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
65-033%47 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P — B e - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

8. The above named enji
the obligations of fedisie

*a

subghits this staternent for the pd

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

{NOTE: Registered Agent signature raquired when reinstating}) l

~ FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS

TITLE P (J Delets THLE [ Change [ Addition
NAME LESSNER, EVELYN NAME

streer aocress { 3115 § QCEAN BLVD STREET ADDRESS

orv-si-zr | HIGHLAND BEACH FL 33487 CITY-87-2P

TiLE T : 3 Delete TITLE [JChange (O Addition
NAME STILLMAN, JOANN NAME

STREET ADDRESS | 23272 MIRABELLA CIR N STREET ADDRESS

omv-si-ze | BOCA RATON FL 33432 CITY-ST-2IF

TMLE R o T CEpetete @ TmE-- - TR ——in s e ©m e = m—e o —— [C)-Change-  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e (] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IF ) CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME N wame

STAEET ABDRESS STREET ADDRESS

oTY-S1-2P Cy-ST-21

TITLE [ Defete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, ar on an attachmed-gffh an addrn

empowered.

12. | hereby certify that the irformation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiustee empowered o e
s, with al] oth

e this report as required by Chapter 507, Fiorida Statutes: and that my ngme appears in Block 10 or Block 11 if

X 3igfa3 8499955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATUREQ( STGIN

Dauvtirme Phema #

CR2E034 (10/02)




