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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

PROFIT
RPORATION
UAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporat

| DOCUMENT # 118481

o) Nenie:

YOUNGEH FACES SKIN CLINIC, INC.

(6)

Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

A O ARG AR

856 DETROIT ST C/0 GOMMUNITY NETWORK SERVICES
JACKSONVILLE FL 32205 $45 FIFTH AVENUE, STE. 600
NEW YORK NY 1001 7-5608
8. Dato Incorporated or Qualified 3n, Date of Last Hepan
(72 Prindipa Place of Husingss “?3'."Maihng Addross 4. FEl Number Appliad For

ri’!.l e 2] Not Applicable

Suite. Apr #, el Suite, Apt #, elc B ) $8.75 Additional
22 J o = ﬂ,._,* 6. Cerlificate of Status Dasired O Fee Required
City & Sl | Cly&Suate 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees

Jip __ Dountry o dp Cauntry 8. This corporation has liabllity for intangible tax under s. 189.032,

________ 25] 29] 30 Florida Statutes COves [No

B ] 9, Name and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent
MANGHIR, FAYE 81] Name
856 DETROIT ST. .
82| Street Address {F.0. Box Number is Not Acceptabla}
JACKSONVILLE FL 32205

offis 0'

12 o
T\Iir

NAME
STREET ADDIR 55
GiTY-§1.71#

]IHF
HAKIE

STrzEl ALGIHESS

THIE
AME
STHEET ACDRESS
L

Nt

SIREED KIDRESS
| CAy-50-7¢

il l( o
KAt
SIRILLAITIRESS
ClTy - ST 219
we

STHLED ADLARING

iy Sl i1 - 2l
| 14,

mln i

| Closbtar ).

83

84| City

FL

85] Zip Code

reg

(‘-d agent. or bolh, In the State of Florida. Such chang
| anes [arn-ar with, and accepl the obhgahons of, Section 807.0505, Florida Statutes.

N S e T T P

ons of Sectons 6070502 and 6071508, Florida Statutes. the above-named corporation submits this slatement for the purﬂose af ghanging its registered

o was akthorized by the corparation's board of directors. | hereby accept the appointment as ragistered

(NOTE: Registered Agen! signature requiren whan rainslating) DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MANGHIR, FAYE
856 DETROIT STREET
JACKSONVILLE FL

[T oeLEsE 11 TILE

12 NAME

L 1.3 STREET ADDRESS
14 G/TY-51-2P

[ change

[T Asdition

[ ToELeTe 21TMIE

2.2 NAME

23 STREET ADDRESS
2.4 CITY-ST- 1P

[7 Change

[T Addition

[T DECEE 8.1 7MLE

3.2 NAME

4.3 STREET ADDRESS
34 CIIY-51-2p

oF ] Change

] addition

[T biLETE 41T

4.7 NAME

4.3 STREET ADDRESS
4.4 CITY-ST- ZiP

T Change

[ addttion

[J peLETE 51TITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-87-7iP

LT Chrange

[T hddilion

[T pELETE 6.1 TLE

6.2 NAME

63 STREET ADDRESS
A CITY-ST1-20

7 Change

[T Addition

i ety

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHNG OF FIGER OR DIRE DH

that tho informalion supphod with this fing does not qualify f

LI 1l

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

iy inchealed on 1his annual repart or supplementat anaual report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
tam an officer or direclar of the corporabon or the receiver or fruslee empowered to execute this report as required by
appears in Bock 12 o Block 15 if changed, or on an attachment with an

SIGNATURE: _ RUSIRES

Ater 807, Florida Statutes; and that my name.

CR2E034 (9/96)




