FILED

Aug 30,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

08-30-2004 90011 043 ***150.00
DOCUMENT # P03000002655
1. Entity Name
FACE & BODY PLACE INC.
Principal Place of Business Mailing Address 2 40 B 2 3 0 8
5125 PETERSON ROAD 5125 PETERSON ROAD
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
e g DRSS T VR
Fhree & Doy Pncs e Dovwa M use.
Suite, Apt. #, elc. Suite, Apl. #, el
08252004 Chg-P CR2EG34 (10/03
8o S, V.S, Buxy 7 §o4 fzfmm Sr. i roes
City & Siate < y & St 4, FEI Number Applied For
H‘ et e ) FL_ T gl O ng‘ - jsc‘, d_m Not Applicable
Zip Country Zip Country . ) $8.75 additional
s q_qea US4 3?@32 USa 5. Certilicate of Status Desired O s Ftequirecll fona
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DONNA
S5 PETERSON-ROM~ gDA’L ,4 AT A -ST‘ Strest Address (P.0. Box Number is Not Acceptabla)
FORT PIERCE, FL -34947 544’3‘2
City FL | Zip Code

8. The above named antity submits 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 obligations of ragistered agent.

SIGNATURE OQV]L/»—o-‘ %M IO A L Nt &R ?"‘44'02/

Signaturs, typad of prinled nama of regista'reu agant and litka |} apphicabla. {NOTE: Repistared Agen! signature required when reinstating) CATE
FILE NOWII1 FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. O  Addedito Faes corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE PD 1 Delete TIE PD Change ] Addition
NAVE MILLER, DONNA AAME DOLMA MnLer # Abdieegy,
STREET ADRESS | S28-PEFRRSERTROAD STREETADDRESS || §EO<f  Aeodr ST
UN-SIP | RORR-RAERGETE-34047 CITY-§7-21P Fr. PreRkeeE,
TILE vD O Delete TLE VD . Bchange [ Adsition
N COWART, CHRISTINA NAME CousArr, CHRISTTIA OF ADDRES
STREET ADDRESS |-BOATSFTRCSTREET smectanoness | Qg § 41 EMORIAL Ped cirtees
5T- OB RIGRGEFL- 51 TR
CITY-ST-21P E - 34082 CRY-5T-2P TACLS O Ditiis , £ J;a;/
TMiE STD 7 Delete TIILE [3 Ghange ] Addition
NAME KING, THERESA ) NAME -- - -
STREET ADDRESS | 7608 HILLSIDE DRIVE STREET ADDRESS -
CITY-ST-ZP JACKSONVILLE, FL 32221 CITY-ST-20P
TTLE O Detets TITLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S1-21P
TILE [ Delage TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-St-21P

12, | hereby cetify that the information supplied with this filing does not quaiity for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o0urpn o Ntle, DONPA L. [hier 7-34-0f |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




