~'2001 UNIFORM BUSINESS REPORT (UBR) FILED .'g

DOCUMENT # P97000063359 Apr 14, 2001 8:00 am
1 B Nerme ecretary of State

BODY CARE & FACIAL, INC. 04-14-2001 90002 036 ***150.00
Principal Place of Busingss Mailing Address
2560 E. COLONIAL DR. 2560 E. COLONIAL DR. e
ORLANDO' FL 32603 ORLANDO FL 32803 .p“x vuuy

e

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59-3458490 Applied For
Not Applicable
Zi Zi Count| it
P Couniry i Y 5. Certiticate of Status Desired a $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBENSTHN‘ MIGDALIA F Street Address (P.C. Box Number is Not Acceptable)
2560 E. COLONIAL DR.
ORLANDO FL 32803
o ST ' T ) City ] Zip Code
— FL
8. The above named entity submijzEai B4 ing ¥ registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
{NOTE: Registersd Agent signature raquired when reinslating) DATE
i tion | i i E NOW!!! FEE IS $150.00
T remontang oot e doga | AﬂEFru"nﬁAv 1 ?66'1 Eﬁeé \:tvlli$l:-¢a'_$%550q06' v+ | ~10. Eleotion Campaign Financing: - ——~— $5.00 May Be
ng req : ’ . Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TILE DPST [ Delete TILE O change [ Addition | &
=
HAME RUBENSTEIN, MIGDALIA NAME -
STRECTADDRESS | 2580 E. COLONIAL DR. STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP 2
_cm-si ek | ORLANDO.FL.32803 e pOTOSTHE : - -
TITLE 7 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ pelete I TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS e e . e T _STREETADDRESS | .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true g urate 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 trustes empowered 10 exelute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empoweréed,

changed, or on an attachment with an addrass, with &ll ot 5
'SIGNATURE: z—«- A Sotos (3) FEPGa 2L

ATURE £ND TYPED OH PRINTED NAME QEAIGNING OFFICER OR DIRECTCR Date Daytime Phone #




