2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56891

1. Enlity Name

FACES BY PAT & CRIS, INC.

Principal Place of Business

IONUS A
COCOA FL 32926

Mailing Address

P.O. BOX 70
SHARPES FL 328590070
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 037 ***150.00

AN IR IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

| - IAppiied For
| [Notzy

4, FEI Number 59'3138490

Zip Country

Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired h
Feoe Required

__... B. Name and Address of Current Repistered Ageml. e v |-

= er = - _wwn].-NamE and Address ol,New-Regié_t_er_qg_Agent P

HICKS, PATRICIA
3570 NUS. 1
COCOA FL 32926

Name

'

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

——t

- 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

Signatura, typed or printec name of registered agent and tile if applicable.

{NOTE: Registered Agant signature reguired when reinglating) DATE

8. This corporation is eligible to satisfy its IMangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cornitribution,

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT L1 Delete THLE O Change [1°°"
NAME HICKS, PATRICIA NAME :
street acoRess | 929 B WALNUT ST STREET ADDRESS
CiTY-ST-2IP COCOA FL CITY-ST-2IP
e VPS O Delete e [JChange [
NAME ROY, CHRISTINE NANEE
sTREET AbCRESS | 5OBA RENA AVE STREET ADDRESS
CITY-ST-7P COCOA FL CITY-5T-7IP
TITLE 40 - - . - - [ Detete TILE - .ot T . [ Change [« ==+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TILE [ Delete TITLE O Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2IP Y- 171
TTLE [ Dekete TILE O Ghange [ Adaltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppli : f r
report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemel
of the corporation or the receiver o

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ustee’ empowered to execute this
dress, with all ot H

R I bo - 633-6348—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{
/ Date

Daytime Phona #




