2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODY CARE & FACIAL |, INC.

PO0000001774

Principal Place of Business

451 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32751

Mailing Address

451 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, setc.

FILED 2
Apr 23, 2002 8:00 am 3
ecretary of State

04-23-2002 90407 025 ***150.00

UMATROATDUmIER

DO NOT WRITE IN THIS SPACE

RUBENSTEIN, MIGDALATF " ~ -
451 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32751

[ - PR PR .

City & State City & State 4. FEI Number Applied For
59-3616593 Not Applicabie
Zi Count Zi Count it
P urity ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o T L =

[ ——

Street Address {P.C. Bax Number is Not Acceptab!e)

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing reguirement and elects 1o do so.

9. This corporation is eligible to salisfy its 1n£@r)g'iblet s

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550. 00~

10. Election Campzign Firancing- -
Trust Fund Contribution.

= $5.00 MayBe | - -
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delate TITLE [ Change [ Addition §
NAME RUBENSTEIN, MIGDALIA F NAME &
sTREeT ADDRESS | 451 E. ALTAMONTE DR. STREET ADDRESS §
orv-si-ze | ALTAMONTE SPRINGS FL 32751 ciTv-st-2p g
TITLE ' £1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
| CTY 2 ST 2P e [ oo i =z e =iy spEzp ===l g = W SRR B | EP
TILE ™1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE O petets TITLE O change T Addition
NAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - ol oCITY-ST-ZIP ~ —
LE O pelete TITLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

¢ ;r\
R ;f.

SIGNATURE

owered 10 execyte this report as required by Chapt
. with all of

this filin
true an

e_rmpcwered.

not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accur te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

$0/0 2 () f57-293F

-—n a -
¥

el
SIG URE AND TYPED Ol INTED NAME OF Sk

NG OFFICER OR DIRECTOR

Date Daytirme Phona #




