74 LT3

“FILE'NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED 5

PROFIT FLORIDA DEP# RTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT S:crelulry ofHState ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90020 050 ***150.00

DOCUMENT # Pg7000063359

1. Corporaiion Name

BODY CARE & FACIAL. INC.

A S

Principal Place of Business Mailing Address
2560 E. COLONIAL DR. 2560 E. COLONIAL DR,
ORLANDO FL. 32803 ORLANDD FL 32800
DO NOT WRITE IN TH S SPACE
3, Date Ir corporated or Qualifed
07/22/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number App ied For
[21] | 26] 59-3458490 || Not Applicanle
Suite, Apt.#, et~ —_— - - Suite, Apt. #, etc. iti
f Ap ~ ~—|—8—Certifcute of Status Desired = $875 A(ldltlcn_a_l N
22] 27] Fee Required -
City & S ate City & State 6. Electio: Campaign Financing - $5.00 May Be .
rm E Trust Fund Contribution Added to Fees o
2ip Country Zip Country 8. This ccrporation owes the current year Intangible .
;\ ‘g\ E{ E&a Personal Property Tax, [ ves [INe |
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent It
81| Name
RUBENSTEIN, MIGDALIA F _
2530 E. COLON'AL DR. 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803 83
84| Cily FL 85| Zip Code

11, Pursuat lo the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appJintment as registered '
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE "
Signature, typed or printed na 1a of registerad agent and tile I applicable. (NOT! : Registered Agent signature raqu rad when reinstating) DATE 8 S

12 JFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o4

TME | DPST [J DELETE 1TME DiChenge  [JAcdfion | =

NAME RUBENSTEIN, MIGDALIA 1.2 NAME 3

sTreeT aooress| 2560 E. COLONIAL DR. 1.3 STREETADDRESS g i

CITY-$T-2P ORLANDO FL 32803 14 CITY-ST-21P Sz

THLE [ DELETE 24 TITLE [JChange [ Addition [ <2

NAME 22 NAME

STREET ADDRE.3S 23 STREET ADDRESS i .

CITY-ST- 2P 2. ACITY-ST-2P L

TE J DELETE 31 TILE [Changs [ Addition | § g

NAME 32 NAME | N

STREET ADDRE: S 3.3 STREET ADDRESS -

CITY-ST-ZIP 34.CITY-8T-2IP ! Jf

TMLE '] DELETE 41TMLE [JChange  []Addition 1 "

NAME 4.2 NAME !' y

STREET ADDRESS 43 STREETADDRESS 1

GITY-5T-2P 44 CITY-ST-2P |

TmE CJ DELETE 51 TIMLE CjChange L] Addition

NAME 5.2 NAME

STREET ADDRE! 'S 53 STREET ADDRESS

CITY- §T-2IP 54 CITY-ST-21P

TITLE [ DELETE 6.1TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE S £.1 STREET ADDRESS

CHTY-ST-ZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)i), Florida Statutes. | further cuntify that the information
indicated on this anhual report 0~ supplemental s nnual repgrt is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer « r director of the carporat on or the recgiv 3r or trustgl empowered fo e xecute this repor, 2€ reqaired by Chapte- 607, Florida Statutes; and that ny name appeass in

Block 12 or Block 13 if changed. or on an address, with ail oiglike em
$56/%9 ($07)I52-65FF

IRECTOR Date Daytime Phone #




