FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L61302 Secretary of State

1. Entity Name 01-29-2003 90131 001 ***150.00
ELECTROLYSIS & SKIN CARE OF BOCA, INC.

Principal Place of Business Mailing Address
8177 WEST GLADES ROAD 8177 WEST GLADES ROAD vUvame v
SUITE 213 SUITE 213
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

NV' Name
POLAN, LOUISE \J‘“jba(w -

Street Address (P.O. Box Number is Not Acceptable)
8177 W. GLADES RD. #213 {
BOCA RATON FL 33434-4022

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00
. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ® Trﬁgtllt-:}:ndagof:‘r?;ung‘: nene O iﬂsc;gj%hg?;f °
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete E O Change (T Addition
HAME POLAN, LOUISE NAME
sTreer aporess | 8177 WEST GLADES RD. 213 STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-ST-2P
TITLE 3 Delete e {Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2P ‘ : CITY-ST-ZP
TITLE J.,-&\" O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P - CITY-ST-ZP
i
TITLE . Sf O pelete TILE [ change [ Addition
NAME . ‘ﬁ NAME
STREET ADDRESS . v STREET ADDRESS
CATY-ST-21P S OTY-87-2P _
MLE " O Delete TILE [0 Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2 S L , : CITY-ST-7IP

12. | hereby cettify that the information supplied with this filing dgees hot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gfqurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o gxgcute this report as requirgd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.w

SIGNATURE: ___ SIGNAVURPA(BPTES: ]/0?7/05

SIGNATURE AND TYPED ORERINTED JAME OF SIGNING OFFICER-OH DIRECTOR ¥ Dae 7 Daytime Phone #
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