2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 'G97305
1. Entity Name

BODY APPEAL ELECTROLYSIS, INC.

Principa) Place of Businass “Malling Addrgss
7724 NW 55 PLACE
CORAL SPRINGS FL 33067

us us

Ti24 NW 55 PLACE -
CORAL SPRINGS FL 3367

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, slg. -

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90211 043 ***150.00
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.[J CHECK HERE IF MAKING CHAMNGES .

Applied For

Make Check Payable to Florlda Department of State

City & State City & Stata 4. FEI Number R .
- . - 532389131 - - Not Applicable | |
‘-ZID : . Country Zip ‘ Counlry 8. Genificate of Status Desired O |§ese Zasq mIHonnl L
6. Name and- Add of Current Reglstnred Agent . 7. Nama and Address of Naw Registered Agent ‘
. : W e Na_me o i - ez e N iaaa-saanuianl L
- = B s T TS T S —= e i i = —
FINNlE SHERYL Suseeat Address (P.O. Box Number is Not Accaptatie)
. 7724 NW 55 PLACE ; .
CORAL SPRINGS FL 33087 -]
i City FL Pip Code
B.. The above named entily submits this s statamenl for the purpose of changmg its reg:s:ered office or ragtstered agam or both intho State of Florita. | am familiar with, and accopt |- 2=
Jre obllgaﬁona of registarad agent T T e e LT o . e . }
. ', - T T T e g -‘,,..,.__‘_ ..‘ﬁ-_'!
SIGNATURE . . h
nggn.‘mwwm raume of regisiared NQ8NK a0 LLA i Appilcabla. {NOTE: Ragistnsd Apant KOnatrs requined when reinciating) DATE s‘ . ]
FILE NOW!!! FEE IS $150.00 { ) . ¢
3 i Fi - “h
After May 1, 2003 Fee will be $55000 ’ ?ﬁi‘ﬁu"ni?zili"mé“:"°'“° : $5,00 may o -},

Added to Fees ‘.

10. .~ OFFICERS AND DIRECTORS” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11._.. S
ME PO .- of O pelete "B e 1 Change Dmmion §
RAME FINNIE, SHERYL K. MAME z
STREETADDRESS | 7724-NW S5TH PLACE STREEF ADDRESS : e
crv-s1-2¢ | CORAL SPRINGS FL 33067 iy . HE -
TN O Delete TME O Crange (2 acdior] % '
NAME HAME : - S T
STREET ADDRESS STREET ADDRESS N i
Civ-51-20 CIY-ST-ZP C
TLE O Delete TmE O change  [J Additip
NAME . ) . NAME : " )

| SEETADRESS) e e Sfﬁiﬂmbﬂtﬁ_ﬁ - e . i o il
ony-57-2P S - T ev-st-zP K = i B
T T T et e [T ety et T o | e Dcnanga E]Addlhm i
NAME ) NAME - - Tl e T ———r L g i .
STREE? ADDRESS STREEY ADORLSS R
EY-ST-2P CITY-57-2° B B
TILE O Delete mE Ol Change. ) Addion
MAME NAME 4
STREEY ADDRESS STREET ADDRESS . :
CITY-51- 2P CITY -5T-2P F
TIRE. » O Detete - TE ~Ocang (T Adgion
HAME RAME :
STREEY ADORESS STREET ADUAESS k
CITY-§7-2IP LAY -ST-ZP h
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12. | haraby certif J\' that the information supplied with this filing does not
indicatad on this report or supplemental raport is trus and acc
of iha corparation or tha receiver or trustae empowered to

changad, or on an attachment with an address. with ail@tfier like om)

for the exemption staled in Section 119,07(3)i). Florica Statutes I furtrer ceriify that the information
and Yial my signature shall have the samae legal effect as ¥ made under oath; thal | am an officar cr director
ute this, port as requirad by Chapter 607, Fiorida Slatutes; and thal my name appears in B"Oc%}(ﬂff Blocl;;l! i
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sieNaTuRE: __SIGNAT

OR FRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Daylime Prooe #




