1

FILED

0 FOR PROFIT CORPORATIO 3
UNIFORM BUSINESS REPORT (UBR) an 2o, . am ;
DOCUMENT # V56891 Secretar V of State .
1. Entity Name 01-23-2003 90224 027 ***150.00 b
FACES BY PAT & CRIS, INC.
Principal Place of Business Mailing Address
2. F‘E ipal Place of Buginess 3. Mailing Addrass
0 W, Woekih o R
Sufe Apt'/#/’etc7 Sulle. Apt. #, etc. < A%y [1 CHECK HERE IF MAKING CHANGES
& Stat City & State - 4. FEl Number 59’3138490 Applied For
/A} 72/€ee. F/ Not Appficabie
E - Couniry ap Couniry 5. Certificate of Slatus Desired O $8.75 Aqdttional
ﬂ Fee Required
" 6. Name and Address of Current Régislered Agent” "7.”Name and Address’of New Registeréd Agent )
HICKS, PATRICIA
'c Cﬂ ‘% e / / 7
yA/ffeé,. %Q&J?
its this statemenpfor the puy ose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
(2o 757 123¢
SIGNATURE
Signatur‘a’.{yped or printad name of ragisiered agent and titie if applicable. {NOTE: Registered Agent signaturs reguired when rainslaliry_\/ /DATE / —l
" FILE NOW!! FEE IS $150.00 . o
- 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS O pefete TILE O Change [ Aadiion | &
HAME HICKS, PATRICIA NAME =
streeT aDoress | 1590 BLUEBERY DR STREET ADDRESS 3
orv-srzp | TITUSVILLE FL 32780 ~ 3‘5‘37 CITY-57-2P g
TITLE ] Delete TITLE M change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME - e el e O el ~ Qe ~ = . b o CJChange  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
LE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
12. | hereby certify that the information gdppliggd with this filin 3 does not gualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplg ental 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 receiy# or trustesfempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or dg an attachmepfl with an adgfess, with all other I|k prnpowers
=1 .
SIGNATURE: A= 1[20 /A3
SIGNATURE AND TYPED OR FRINTER NAMETOF SIGNING OFFICER OR DIRECTOR J Dae / Daytima Phone #




