-

~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICON LASER CENTERS OF AMERICA, INC.

DOCUMENT # FO0000002177

Principal Place of Business

1 YONGE STREET. SUITE 1014
TORONTQ. ONTARIO
CANADA M3E 1E5

Mailing Address

1 YONGE STREET. SUITE 1014
TORONTO. ONTARIQ
CANADA MSE 1E5

2. PFrincipal Place of Busingss

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

2/6.

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90297 048 ***150.00

e

T,

DO NOT WRITE IM THIS SPACE -

City & Slate City & State 4, FEI Number Applied For
1300 4203 et rosiodts
e Country ap Country ' 5. Certificate of Siatusr Desired (| $8.75 Additional
. Fee Required
E e 6. Name and Addréss of Gurrent Reglstered Agent ~ - 7. Name and Addréss of New Registered Agent LSl ad
e e o = fm s N A |- Name- ... i - - E—
-PARALEGAL & ATTORNEY SERVICE BUREAU, INC. Street Address (P.Q. Box Number is Not Acceplable)
1406 HAYS STREET - SUITE #2 .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits ihis staternent for the purpose of changing its reQistersd office or registered agsnt, or both, in the Slate of Florida.
SIGNATURE
Signature, yped o prnted name of registered agent and ke il applicable. {NOTE: Rogister iure required whan romsiating) DATE
rd
9. This corporation is ellgible to salisfy ils Intanglble FILE NOWIl! FEE IS $150.00 Tocti ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes W 10. ?:;'? un%arcn:r:gin;mi::ncmg ss'oom“;z:?e
(See crileria on back) Make ) :
11. QFFICERS AND DIRECTORS 1T —— """ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
T PD O Delete TE Ocrange [ Addiion | &S
HAME BARAZ, GHASSAN NAME K]
STREETARORESS | | YONGE STREET, SUITE 1014 STREET ADORESS 3
wv-s-2P | TORONTO, ONTARIO, CANADA orv-s1-20 i
TILE VSTD O elets O Change [ Acdilion g
HAME WIGHTMAN, KENNETH i
1
STREET ADDRESS | 1 YONGE STREET, SUITE 1014 STREET ADOAESS | ‘
Cn-SI-2F | TORONTO, ONTARIO, CANADA cmy-S1-2° )
CIMLE- % - |7 = e moTw—eder emeee - - =~ [paele ~— [ TME- . . OlChange, [ Addition |,
NAME NAME 1 [
=%\ = STREET ARESS | e — - STHER) ADURESS | — B et
GTY-ST-29 Ia CITY-S1-2P
TITLE O Delets TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2p CITY-ST-21F
TITLE [ Detete TLE O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crmy-51-2p CITY-5T-2IP
TITLE O oelete TTLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P Civy-5t-29 -

13. | hereby certily thal the nformation suppliad,w]
indicated on |his report or supplemental regopfi
of the corparation or the receiver or trustee
changed, of on an attachmant with an add

SIGNATURE:

ecute this report as required by Cl

1ths {Jing does nat qualify for the exemnplion stated in Section 119.07{3)), Florida Statutes. | furiher cedity that the information
e nd accurate and thal my signature shall have the same lega; eflecl as if made under oath; that | am an afficer or director

rida Statutes: and thal my name anpears in Block 11 or Block 12if
KRR WA TMAR

ViCE PRESIDENT OF FRANGE &

s34 200!

SIONATURE ANDAYPED OR PIINTED NAMEBTF 81GKING OFFICER OR DIRECTOR

Daytimo Phone #




