2003 FOR PROFIT CORPORATION
UNIFORM BUSINESES REPORT (UBR)
DOCUMENT #  P97000063359

BODY CARE & FACIAL, INC.

| Principal Place of Business Mailing Address
| 2560 E. COLOMIAL DR 2560 E. ‘
i ORLANDC FL 32608 ORLANDO FL 32603

i

| |

2. Principal Place of Business 3. Mailing Address

OR.

A0 A

{J CHECK HERE IF MAKING CHANGES

4, FEI Number wmw Apglied For

f Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

Cily & Sata

City &.Stale

Zip * Country Zip Country " - Oeei $8.75 additional
. 5. Cerlificate of Status Degired O Feo Raquired
6. Name and Address of Current Registered Agent _-_r__ 7. Name and Address of New Repgistered Agont
| Name

RUBENSTEIN. MICOALA - -

_&'_ P F { Strzet Addrets (P.0). 32 huriser 1s Not Acceptable) ﬂ
2560 E. ColowAL .- —
ORLANDO FL 32803

FL.

8. The 2bova namad antity submits
the obligations of registersc agent.

SIGNATURE

Yl

Sw‘gpﬁs. 1560 or pAned name of EGIBIALL i 30 )

WOTE: Fregsiarea Agen Signatuig OUITT when rirsizg!

8527 oy Be

1
A4 lgd *n Foes |

B Clpntine Pommnine Cinaanine

|

| Tryet Funea Comnibutinn

— L -
ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN |

1"

TIILE [ pelete TITE ) Change  [] Aadwtion
NAME RUBENSTEIN, MIGDALIA P i
stager apnness (2560 E. COLONIAL DA STREET ADORESS
or-srze | ORLANDO FL 32803 CITY-§7-2IP

!
L [T Delete e 10n2amas o Dgee Do

| ave NAME D253 010E5—-005 %550, 10

! STREE} ADDRESS STREET ADDRESS

1

| CITY-5E-2IP CITY-§7- 7P
TILE O peiete TITLE [ change [ aediman
NAME NAWE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
e 3 oelete nr.e othange [ An.mmq
HAME NAME I
STREET AQDAESS STREET ADDRESS |
CITY-S1 P CITY-S1-2IP
WMee [ peiete TILE . OO cCrange ] Acginot |
NAME NAME ¢ ( ?S i !
SIREET AODRESS STREET ADDAESS ~‘ |
CITY-51-2iP CITY-ST-2P !

]

TIMLE [ Deete TITLE [ change 1 Addition l
NAME NAME
STREET ADIRESS STREET ABIRESS
CiTy-31-2P CiTY-ST- 21 . |

12, | heraby certify that the information supplied with this filing does not qualify for the examplion stated in Section 115.07(3)(i), Florida Statutes. i further certily tha: the information
indicated on this report or supplemental report is true and accurate and Inal my signature shalt have the same isgal effect as if mads unaer oath; that | am an cfticer or director

of the corporation or the receiver or truslee erpowere
changed, of on an attachrnent with an aday

SIGNATURE:

. with liko empowered

lo execute this report as required by Ghapter 607, Florida Statutes: and that my narne zppears in Biock 10 or Black 11 3 I

%«A’ &7 ) 25 F-£202

OF SIGNING OFFICEA OR DIRRCTOR

] Date Daytime Fhotie ¥

Fla > 20Fs 2]

Al

CROENAA A/



