* - PROFIT
“*CORPORATION
ANNUAL REPORT

1999

F74E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DE PARTME"NT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000094490

1. Corperotion Nome

BELLATOCCA SKIN CARE. INC.

Maling Addrass
P.O. BOX 6201

Prncipal Place of Business

P.O. BOX 624!
KEY WEST FL 33041-624¢

KEY WEST FL J3041-6241

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90109 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3._Date:Incorporated or Quslitéd
Z11106/1998 TSN

2
2. Principal Place of Business 2a. Mailing Address /( 4. FE! Number Applied For
21] (26] 5%- 21‘435’—} vl Net Applicable
Sulle, Apt. %, efc. Suite, Apt. #, ctc. \\\ - ] . $8.75 Aj.ld:ikimd
B =) oCotmegsmntonsd 0 % e vt
City & Stats City 8 Stato 6. Eloctlon Campaign Financing - $5.00 May 8o
2] 20] Trust Fund Goniribistion ‘Added 10 Fees
Y- . . Counlry . _ dp . o Goumry |8 This corporation owes tho current year inlangible
;‘ 25 |20 l;l ) Parsanal Property Tax. i Oves [INo
8. Name and Address of Current Registared Agent 10. Name and Addr2ss of Naw Reglsterad Agent
B1] Narme
KLITENICK, RICHARD M
t A P.O. 5 Nol A e )
402 APPELROU"H LANE B2} Stee ress {P_O. Box Number i8 ceplable)
. KEY WEST FL 33040 33 .
84| City FL Iasl Zip Code

1. “Pursuant 1o the provisions of Sections 607 0502 and 507.1508, Flarida Statutes, the above-named corporation submits thia statement for the purpose of changing its registered
office or registersd agent, or both, in the Stale of Florida. Such change was authorized by the comperation’s board aof directors. | hareby accept the appointment as registered
agent. | am famivar with, and accept the obligations of, Section 607.0505, Flonda Statutes. . .

CR2E034 (11/38)

indicated on this #nnual report or suppiemental annual report Is true and accurate end that my signature shall have
officer or directof of the corporalion or the receiver of rusiee empowared to execute this report as required by Chapl

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered,

f:ng;-\‘\l

SIGNATURE:

’b

SIGNATURE
Sigratre, lyped s prntnd 1ere of rmpskaad agont and Lue 1 apphcable. — {NOTE: Rogislard Agonl signabes requimd whan teinatatng) N DATE
12. — OFFIGERS AND DIRECTORS ————_ ] 13. ADDITIONSICHANGES TO OFFICERS AND DARECTORS I?:IZ
e “DMIA Tivecete~~faime D,8,T,NPLP J/ Change Addition
: / ‘a RECRI IMICHAEL T

NAVE / REGKI-MIGHAEEd~ MICHAEL J . MIARECK] |17W* MLARECHK],

streeTaporess| 1218 VARELA STREET // 12 STREET ADDRESS

onv-st3 . KEY WEST FL 33040 . =<y P /
TME = - o T GDELHD F 2 me D - TiCrange  [Yaddiion

"~ ]

NAWE HAUPT;.THOMAS - — 2

stezetaporess| 93 DUCK-POND DRIVE NORTH 23 STREETADDRESS

orv.stze _|-WANTAGH NY 1173 >~ 2.4 CITY-ST-ZP

me - v {J peLETE 31TME OcChange {1 Addtion
NAME 332 NAME - -

STREET ADCRESS 33 STREET ADDRESS

CITY-$7-2F 34.CITY-ST-ZF
STmE T - e e o~ LJORLETE  Ruatme o o - o _ Dtrange  [JAddian
NAME 4.2 NANE

STREET ADORESS 4.3 STREET AJDRESS

CITY-87-2P $4 CTY-ST-2P

TME (3 DELETE 51TME Ochange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

oTY.ST-2P 54 CITY-ST-2P :

TLE [ DELETE 61TME [JChange [ Additions
NAME 6.2 NANE

STREET ADDRESS 63 §TREET ADORESS

CITY-51-29P £ACHY.ST.20

atutes, | further certify that the information

t i 1 the i i ¢ i is (il lify %o * ted i . i), Florida St
44. | hareby certity tha information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)) G e, et e ot et | s o

the same legz
tar 607, Florida Statutes; and that my nama appaars in

205-296~

2 I RIEMicrABL 4. MIARECK
Data

Daytima Phone #

5579



