FILED

2002 UNIFORM BUSINESS REPORT (BR) Feb 24. 2002 8:00 am
DOCUMENT #  P92000013300 .f Secretary of State

1. Entity Name
' FACIALS BY BARBARA, INC. 02-24-2002 90069 048 150.00

Principal Place of Business : Mailing Address !
10042 W.QAKI:AND BLVD. 10042 W.OAKLAND BLVD. : tg
sunmsg_&gam;___ﬂ : _ _SUNRISE FL 33351 e i st s iR -
2. Principal Place of Business 3. Mailing Address ’ ' H"““l “Il " || “Ilm II””Im Ilm “III WII ”l" II"“I“]I"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
. 65'0375762 Nat Applicable
Zi Count Zi Count iti
P Ly i o : 5. Certificate of Status Desired O $8.75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
TRAINER' BARBARA IStreet Address (P.Q. Box Number is Not Acceptable)
11450 N.W. 23 ST.
PLANTATION FL 33323

City FL Zip Code *

8. The above named entity submits this stalement for the purpose of changing its registers office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable, (NOTE: Registerg{gent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEEf $150.00 ) N . -
. . 10. Election Campaign Financin
Tax filing requirement and alects ta do so. After May 1, 2002 Fee{ll be $550.00 Trost Fund Ccfntrigbution 2 N fi;gqohg?éfe
(See criteria on back) O Make Check Payable to Dfartment of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P [ Delete il )K(:hange [ Addition
NAME | " ‘qu‘ ner Bﬂ rba..r A
. TRAINER, BARBARA ! 33 o
STREET ADDRESS | 11450 N W 23 ST s eooeess | §TFA Y AW €
CiTY-ST-7IP 33323 EL 33323 cITyr-2ip -Thvmar ae, Fl, 23332
TITLE [ Delete i O change [ Addition
NAME NAY
STREET ADCRESS STH ADDRESS
CITY-ST-2IP CIgy-2IP
TILE 7 Celete T, [ Change  [_] Addition
NAME NA
STREET ADDRESS STH ADDRESS
CITY-ST-2IP cIgT-21
TILE O Dalete ] [J change [ Addition
NAME NA
STREET ADDRESS ST {I ADDRESS
CITY-ST-ZP cIpT-7P
TITLE 7 Delete T [Jchange [ Addition
NAME N4
STREET ADDRESS ST ADDRESS
CITY-ST-ZiP clfsT-2IP
TITLE [ Delete T [ Change [ Acdition
NAME M
STREET ADDRESS ST ADDRESS
CITY-ST-2IP . ClisT-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reqed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other Ljge empowered. ‘
As4-748- 4440

SIGNATURE: ‘
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRF Date Daytims Phorie # ©

———

-

CR2E034 (9/01)



