2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # P92000013300 Secretary of State

1. Eatity N

FACIALS BY BARBARA, INC. 01-22-2003 901 55 002 ***150.00

Principal Piace of Business Mailing Address

10042 W.OAKLAND BLVD. 10042 W.OAKLAND BLVD.

SUNRISE FL 33351 SUNRISE Fi. 33351

2. Principal Place of Business 3. Maling Address ”IINI" ||| ‘I"I”'”"“I "m"m ml”ml m" ml’ II"I "ll m'
Suite, Apt. #, etc.r Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0375762 Not Applicable

zp Couniry Zp Couniry 5. Certificate of Status Desired dJ gg'gesqlﬂfiﬁonﬂ'
~.“' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRAINER, BARBARA " Darharu. “Teaioer

e Eé é Mo U\eé s_/% Street Address (P.C. Box Number is Not Acceptable)
| 59234 (W 93 Tev

City TQ mar\aa FL ﬁCode 31

8. The above named entity submits this statement for the purpose of chaq\gmg its reglstered office or registared agent, or beth, in the State of Florida. | am famillaF Fwith, and accept

the obligations of}egistered agent. 4
SIGNATURE ﬁﬂm N AW

Sigrfature, typed or printed name of registered ag;ira’nd title if applicable. (NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWHN!I FEE IS $150.00
) I . 9. EJecton Campaign Financin
— o After-May, 2003 Fe?-wﬂite'$550;00*- T A - - - Trust’Fur:d Copmr?butlon - D"'“ﬁgﬂ.tgl?ohg?;ge

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P 7 Delete THLE [ Chenge  [] Addition
NAME TRAINER, BARBARA NAME :
streer aoress | 5924 NW. 93 TER STREET ADDRESS
orv-st-ze | TAMARAC FL 33321 CTY-51-2F
TITLE 7 Delete TILE [ Change  [] Addition
HAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP -~ CiTY-ST-2IP
TITE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE O change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE O zelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

— . - . . [ =ty P R L e e odoe o e e - - =

TTCTY Slegp T T T e e L T e s SR > fTiTysSTIP E

TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yjth an address, with all other like egnpowered,

SIGNATURE:

SIG‘ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
8

'

CR2E034 (10/02)



