THE STEP COMPANY
Quality Hair Preparations for Men & Women Since 1897

1850 W. McNAB ROAD, FT. LAUDERDALE, FLORIDA 33309
Telephone (954) 971-0600 Fax (954} 971-0636

September 4, 2001

Secretary of State

Division of Corporations . D004 SES FO0——T. o
P.O. Box 6327 : [ i
Tallahassee, FL 32314 - ‘ spkghIn, 00 #edckwk3S, 00
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RE: Change of Registered Agent
Dear Sir or Madam:

Enclosed is check 6920 in the amount of $35.00. Please change Clear Care
Technologies' registered agent from CT Corporation to Clear Care Technologies.

Thank you for your assistance.
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Sincerely,

et Windhorst
Administrator
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 21, 2001

KAREN WINDHORST

THE STEPHAN COMPANY
1850 W. MCNAB ROAD

FORT LAUDERDALE, FL 33309

SUBJECT: CLEAR CARE TECHNOLOGIES, INC.
Ref. Number: PO0000081979

We have received your document for CLEAR CARE TECHNOLOGIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent., Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Corporate Specialist Letter Number: 801A00052784

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE STEPHAN COMPANY
Quality Hair Preparations for Men & Women Since 1897

1850 W. McNAB ROAD, FT. LAUDERDALE, FLORIDA 33309
Telephone (954) 971-0600 Fax (954) 971-0636

September 26, 2001

Teresa Brown

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Clear Care Technologies, Inc.
Letter 801A00052784

Dear Ms. Brown:
Per your letter dated September 21, 2001, enclosed is a revised request to change the
registered agent for Clear Care Technologies, Inc. The new registered agent is Peter
Ferola.
If you need anything else, please let me know.
Sincerely,
é/a,m/ Ui hozst
Karen Windhorst
Administrator
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 60715608, or 6i7.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the Stute of £Flori

submits the following statement in order to change its registered office or registeved agent, or both, in
the State of Florida.

1. The name of the corporation :_ (/240 Care 726/7/’7/)/%1615, Zne.-

2. The maiting address of the corpo;aﬁén : / 5;0 ZD m &A);ﬁgﬂ - ) _
__FFE Lodesdale, FU 33309
3. Date of incorporation/qualification: 3/ =3 / o0 Document number: w 7

4. The name and address of the current registered agent and office:

)
.
CT (Corporabion System T B o
/300 5, fine Zslarnd R ‘%}% L
Llantatron, Fr 33524 Th g ©
5. The name and address of the new registered agent (if changed) and/or registered office (if c:hangg&g’\ %)
(P. 0. Box Not Acceptab ' L ’90‘% };é
Peter ferola e %

/GSD 0. M1 Kak LB~
Ft Lovderdale, FC 58809

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be rdentical.

Such c_hmégg was authorized byresOlutiercduly adopted by its board of directors or by an officer so
authorized by the board. _ _ . .
) gl

(Signature of a.n@'ﬁicf}fhaiﬁnml or vice chainman of the board) {Datc)

Perér Fersq

(Printed or typed name and title)

Huving been named as registered agent and to accept service of process for the ubgve stated
corporation, I hevehy accepi the appointment as regisiered agent and ugree fo act in this capacity.
I further agres to gfmply with the provisions of all statutes relative fo the proper and complete
performance gLy dhities, and I ain familiar with and accept the obligation of my position us

%/20/01

L~ {Signature of Registered Agent) (Datc)
If signing on behalf of an entity: ) _ ) -
FETee Fegoch VICE DLES 1DENT—
(Typed or Printed Name) o ) S (Capacity)

# % = FTLING FEE: $35.00 = * *

CR2EQ45(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



