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Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIO
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FLORIDA DEPARTMENT OF STATE

Apr 25 1997 8:00am
Secretary of State

N3

DOCUMENT # PQB000061151 (2)

COMPLEXTION'S PLUS & MORE, INC.

|_-Principﬁl Puaie of Buginess

408 ALCAZAR AVENUE
ALTAMONTE SPRINGS FL 32714

Mailing Addross

408 ALGAZAR AVENUE
ALTAMONTE SPRINGS FL 321142200

1 D O

3. Date incorporated or Qualified

07/22/1996

4

[ 2. Principal Flace o Business 28. Maifing Address 4, FEI Number Applied For
L?_‘_i e ) ;é] S-SR TO0 \ Not Applicabie
Suile, Apt. #, elc Suite, Apt. #, etc. _‘ $8.75 Additional
@ 2?I 5. Cenrtificate of Status Desired O Feo Required
Gy 8 Siale City & State 6. Elaction Campaign Financing $5.00 May e
33J_____ ;ﬂ Trust Fund Contribution Added to Faes
e __ Country 4 Country 8. This corporation has liability for intanglble tax under s. 189.032,
24] 28] 20 [s0] Fiorida Statules Clves CIne
| 9 Name and Address ol Curreni Aeglstered Agent 10. Name and Addrass of New Reglatared Agent
B N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE B2| Street Addrass {P.O. Box Number Is Not Acceptabla)
CORAL GABLES FL 33134 -
84 City FL 85| Zip Code

offica or registered agent, or bolh, in Whe State of Florida, Such change was authorized by
agent. | arn familiar with, and accept the obligations of, Saction 607.0505, Florida Statytes.

SIGRATURE _

11, Pursuant to the provisians of Scetions 607 0502 and B07. 1508, Flonoa Statutes, the above-named corporation subrmits this statement for the purposa of changing its repistered

the corporation's board of directors. | hereby accept the appointmant as registered

Sugrature . lypod of prirhd rane of reg slared agent and 1t f appicable (NOTE: Registared Agent signaturs reguired when reinstating) DATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PSTD [ DELETE 1ITILE Ll cChange L] Addition | &5
KANE PRICE, SALLIET 12NAME 3
seen anreess | 408 ALCAZAR AVENUE 1.3 STAEET ADORESS a
crestwe | ALTAMONTE SPRINGS FL 32714 146TY-51-2P &
1L [T DELETE 21TLE {] Change [ Addition 1O
NAME 22 NAME
STFEFT ADUHESS 2.3 STREET ADDAESS
Cy-51.21¢ , 2 4C)TY-57- 21
TIILE [T DELETE ITILE [ chage T Addition
[T 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
Ciy- &1- 2 . 34.0TY- 1 - 2P

R LI DEETE A THTLE [ Change L] Addition
HAME 4.2 NAME
STAFE 1 AJOHSS 43 STREET ADDAESS
CHY-S1. 710 44 CTY-51-2IP
ThHE ] oeLETe EATITLE [T change L] Addion
s 5.2 NAME
STREED ABGRESS 5.3 STREET ADDRESS

| Cnv-stap o 5.4 CITY-ST-2F
HILE [T Decere 6.1 TILE [T Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
Ci-ST ae 5.4 CITY-5T-2P

apmears in Block 12 or Bleck 13 il changed, or en an allachment with an address.

SIGNATURE: _ LR L{ETA)

P "

14. 1 do herchy cerlily that the information supplied with (his ling does not quality for the exemplion stated in Seclion 118.07(3)(1), Flonda Statutes. | urther carlity thal the
infarrmal:on incicatod on this annual reporl o supplemental annual report is liue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an oflcer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statules; and that my name

WO TS Lo

} \ogn

BIGNATURE AND TTPEG OF PRINTED NAME OF (L]

“Onytne Phona #

Ry ST

P

e S



