2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052467 ey of Stata™

FACE TO FACE AESTHETIC CENTER, INC. 01-24-2000 90044 019 ***150.00

| Principal Place of Business Mailing Address

OGEAN BLVD.. STE. A 821 E. OCEAN BLVD.. STE. A

FH 8400 STUART FL 34994-2456 706082

And

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0761533 Neot Applicable
Zi - - Zi t - - ; At
P Country P Country 5. Ceriificate of Status Desired  []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING Sireet Address (PO, Box Numl;er is Not Acceptable)
1100 S. FEDERAL HWY.
STUART FL 34594
City FL Zip Coce

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

SIGNATURE
Signaturs, typed or printed name of reg:siered agent and ttla 1f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. e e . "

9. Thxs_c_orporat@n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 5 Trust Fund Contribution [} Added to Fees
(See criteria on back) X Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PD [ Deleta TTLE [] Change [ Addition

A STRAUSS, MARCIA A. Nt

sTReET ADDRESS | 708 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-2IP

TITLE SD [ Delete TITLE [ Change [ Addition

nwe | ENGEBRETSEN, SHAWN T HAE

STREET ADDRESS | 2126 NW FORK RD. STREET ADDRESS

omv-STZP | STUART Fl- 34094 - A -

TIE .- O pelete TITLE ‘ [Jchange [ Addition

NAME " | STRAUSS, SORRELL | HAME

STREET ADDRESS | 829 E. OCEAN BLVD., STE. A STREET ADDRESS

CITY-ST-ZIP STUART FL 34904 CITY-ST-2IP

ME VPD O Delets TILE [ Change [ Addition

NAME STRAUSS, JAMES E NAME

steeeT ADCRESS | 821 £, QCEAN BLVD., STE. A STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-21P

TITLE [ Delets TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GiTY-87-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report ar supplemental report is true and accu and that my si all 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 10 exg this reglor quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or ¢n an attachment with an address, witl oth

SIGNATURE: //”7/79"9 St 220- 7755 |

SIGNATURE AND TYPED OR PHIP@J(AME OF SIEMING OFFICER OR DIRECTOR Date Daytime Phone #

—N

CR2E034 (9/99)



