P (A A

FILE NOW: FILING FEE AFTER MAY 1ST iS $450.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

PROFIT : - 2 FLORIDA DEF'ARTMEN1 OF STATE J an 2 3 1 99 8 8 O O am

1968 & *} Dlwsé:lc;[ago:fpsc;:t:ﬂor«ls Secretal'y Of State

DOCUMENT # P92000013300 (8)

1. Corporation Name

FACIALS BY BARBARA, INC.

B

Principal Place of Business Mailing Address
10042 WOAKLAND PARKWAY 10042 W.OAKLAND PARIKWAY
SUNRISE FL 33351 SUNRISE FL 33351
TO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/18/1992
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
[21] 26| 650375762 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. N itional
j : P ' P b 5. Cerlificate of Stalus Desired ] $8'75 Adqmonal
22 a7 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conbribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intanglble
2241 25 E‘ 30 Personal Property Tax due June 30. Clves  [Cine

9. Name and Address of Current Registered Agent

10, Name and Address of New Fiegisterei Agent

TRAINER, BARBARA
11450 N.W. 23 ST.
PLANTATION FL 33322

81| Name

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

B3

84| City Zip Code

FL |*°

11. Pursuant to the provisions of Sections 07,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corparation’s board of directors. | herebyy accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. B

SIGNATURE
Signature, typed o primted nams of registered agent and tile ¥ applicable, (MOTE Reglstered Ageni signalure reduired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE P N [J DELETE 1.1TIMLE [T change 1T Addition
NAME TRAINER, BARBARA 12 NAME
streevaooress | 11450 N W 23 ST 1.3 STREET ADDRESS
CITY-ST-TF PLANTATION FL 1.4 CiTY -81-21P
TRLE 11 DELETE 21TiTLE i [T Change [ Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CiTY-5T-2F
TALE "1 OELETE 31 TILE i [T cChange L Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-ST-2IP
TILE L1 DELETE 4.1 TILE ) [ I Change  L§ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZP 44 CITY-ST-21P
TITLE 1 oeLeTE 5.1 THLE T TJchenge [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ciry-ST-2p 5.4 CITY-ST-2P
WILE ) L] DELETE 6.1 TILE TTchange [_] Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
Ty - 5T-ZIP 6.4 CITY-5T-7IP

14. | hereby certify that the information supplied with this ‘ang does not quafﬁ for
indicated on this annual repert or supplemental annual report is true and accurate and t g )i |
o?ba cg dirgftor ofathfe cr:}orporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cl -

SIGNATURE:

nged, ar on an attachment with an address. &

he exemﬁtion stated in Secflon 119.07(3)(), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that lam an -~

CR2E034 (10/87}



