2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
POC000001774 '

DOCUMENT #

1. Entity Name

BODY CARE & FACIAL |, INC.

Principai 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. #, ete.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90252 037 ***150.00

AV EriB00

IR WOWIAR 0

[0 CHECK HERE Iii MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3616593 Not Applicable
i H CD s
Zip Country Zip untry 5., Certificate of Status Desired a ?eae-;esq L‘j\i?gé"onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name

RUBENSTEIN, MIGDALIA F
451 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32751

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ‘
Eingnature. typed or pricted nama of registared agent and tile it eppkcabie. (NOTE: Registered Agent signatura reguired when rginstating) DATE
E"‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5 o0 m Bﬁ
Aﬂé—:‘: May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Add.ad to Faeis ¢
Make Check Payable to Florida Department ot State ‘
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST O Delete TITLE O change (0 Adaition | &
NAME RUBENSTEIN, MIGDALIA F NAME S
streer anoress | 451 E. ALTAMONTE DR. STREET ADDRESS g
crv-st-zr - | ALTAMONTE SPRINGS FL 32751 CITY-ST-2IP 2
TmE 1 Deete T Ol Change  [J Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7)f CITY-ST-2P
TILE - - ety - == -faile oo o | I = - = -=- []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2iP GITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JdChange [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wigt Al other i

SIGNATURE:

empowered.

Dy

“hphy  Car)zspamrt

Date Daytime Phona #




