FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C:ORPORATION
AMNNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secritary of State
DIVISION CF CORRORATIONS

DOCUMENT # pg7000052467

1. Gorpo-ation Name

FACE TO FACE AESTHETIC CENTER, INC.

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 027 ***150.00

AL

Principal *face of Business Mailing Address
821 E. OGEAN BLVD.. STE. A 821 E. OCEAN BLVD.. £TE A
STUART Fi. 34994 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1 26] 650761533 Not Applicable

FL

[21]
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
i P 5. Certifzate of Status Desied (] $8.75 \ddiional
22 ;\ Fee Required
City & State City & State 6. Electisn Carnpaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added 10 Fees
Zip Cou ntry Zip Country 8. This corporation owes the current yeai Intangible
24 25 ;\ m Persc nal Property Tax. Yes  [INo
9. Name and Address of Currerit Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
FOX, M. LANNING 82| Street Address (P.O ber is Nat A bl
1100 S. FEDERAL HWY. reel ress (P.0O. Bcx Number is Not Acceptable)
STUART FL 34994 83
84| City 85] Zp Code

1%. Pursuant to the provisions of £ ections 607.0502 and 607.1508, 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 3f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apacintment as reyistered
agent | am familiar with, and ¢ ccept the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed n ime of registerad age: L and title if applicable (NO TE: Registered Agent signaiure rex uired whan renstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 11TME JC{Change ] Addition
NAME STRAUSS, MARCIA A 12 NAME . .
stresTaDorzss| 379 NE TRADEWIND LN., #1407 1asmresTADoRess | 7O D '12\\12,( 5‘d6 :D =
CITY-5T-2P STUART FL 34964 14 CITY-ST-2P _5"1)@,( 1 e [y L 34?? “
TILE sD ] DELETE 2ATITLE [1Change ] Addition
NAME ENGEBRETSEN, SHAWN T 22 NAME
streeTanor:ss| 2126 NW FORK RD. 2.3 STREET ADDRESS
CTY-ST-2P STUART FL 34994 2.4CITY-ST- 29
TMLE 1D [J DELETE 31 TME [JChange [ Addition
NAME STRAUSS, SORRELL I 32 NAME
smeeTaoriss| 821 E. QCEAN BLVD., STE. A 33 STREET ADDRESS
CITY-ST-2P STUART FL 34994 34.0TY-5T-2P -
TME VPD [] DELETE 41TIME [JChange [ Addition
NAME STRAUSS, JAMES E 4 2NAME
streeTaoor ss; 821 £, QCEAN BLVD,, STE. A 43 STREET ADDRESS
CITY-ST-2P STUART FL 34994 44CITY-ST-ZP
TMLE [] DELETE 5.1 TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRI S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-ZP
TME [J DELETE 8ATITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | herely ceriify that the information supplied with this filing does not glalify for the exermption stated i Section 119.01 (3){i), Florida Statutes. | further ¢ ectify that the in‘ormation

SIGNATURE:

indicated on this annua] report or supplemental arnual report is tgd
officer or diractor of the tion or the receiver or trustee eripp
Block 2 or Block 13 if changec,

wered

and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
10 2xecute this repom as required by Chapter 607, Fiorida Statutes; and that my name appeurs in
i lLather iike empowered.

Q514866

"

CR2EQ34 (11/98)

7//;306 [7? / Sé r‘)g 26-7755

Dayume Phone #




