2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # P99000068195 Secretary of State

1. Entity Name 03-10-2003 90130 025 ***150.00
FACIAL FITNESS SYSTEMS, INC.

Principal Place of Business Mailing Address
5601 SOUTHWEST 185TH TERRACE 5601 SOUTHWEST 195TH TERRACE
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332

AW AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 Ug Applied For
6 37958 Not Applicable
- " Count } .
Zip Country Zip ountry 5. Certificate of Status Desired O ?g'ggqlﬁs:ét'mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SEIEGEL &'--‘-#EB"-A':E*—A-M — e e L T S — | —=S{reet-Address (P.O-Box Number-is Not-Acceptable)——- o - o i ——
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 Fiorida. 1 am tamiliar with, and accept
the obligations cf registersd agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable [NOTE: Registerad Agenl signature required when rainstating) DATE

- 1]

E AﬂF"iﬂE N?‘:OO!S '::EE 'ﬁii" 50;;3 00 9. Election Campaign Financing $5_00 May Be

er May 1, ee will be $550. Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TME [J Change [ Addition
NAME GOROWAY, PATRICIA L NAME

sTREET ADDRESS |5601 SOUTHWEST 195TH TERRACE ’ STREET ADDRESS

cmv-s1-zp - |FORT LAUDERDALE FL 33332 CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

TITLE [ Datate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiY-S1-7IP

THLE [ pelete TITLE i E] Chanue [ Addition
NANE . - ——— g e e S RSN BT me e et e -NAME—.N-:'— L . .- . — - - - .
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TILE [ pelate TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-ZIP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

12. | hereby certify that the information supplied ws is filifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an officer or director
to execute this reporls required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap&ddress, witpall other like empowepsf.
SIGNATURE: el IO s RS AT . I3

indicated on this report or supplemental re,

)HﬂATURE AND TYPED OR PRINTED NAME OF SI&I&G OFFICER OR DIHE% Data Daylime Phona #

»
-

CR2E034 {10/02)



