2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73271 FILED
1. Enty Name Feb 23, 2000 8:00 am
BEAGHES ELECTROLYSIS CLINIC, INC. Secretary Of State
02-23-2000 90010 036 ***150.00
Principal Place of Business Mailing Address
% STEVEN G. KOEGLER % STEVEN C. KOEGLER
1112 3RD STREET #3 1112 3RD STREET #3
NEPTUNE BEACH FL 32266-2066 NEPTUNE BEAGH FL 32266-5066
F T T 1 NI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28056 18 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O ii'gesq lﬁ:lg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLAKER & KOEGLER/ATTYS AND COUNS AT LAW Street Address (P.C. Box Number is Not Acceptable)
QUADRANT Ii AT SOUTHPOINT
4655 SALISBURY RD., SUITE 390
JACKSONVILLE FL 32256 , .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. §ignﬂ'ture‘ typed or printed name of registered agem and tifia if applicable. {NOTE. Registered Agent Signature required when reinstating) DATE
9. This sérﬁ?{ati?ﬁ‘is' sligibie t6 satisty s Ihrangible: FILE NOW!! FEE IS $150.00. - | 0 iocion Campaign Fnancing ) $5;bd 'Ma B
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 T Trust Fund Contribution. O Added to Fe{as
(See criteria on back) a Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete THLE [7change  {J Addition
NAME GEORGE, POLLY NAME
STREET ADDRESS | 1112 THIRD ST #3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 elete TITLE O Change  [] Additicn
" NAME NAME
. STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TILE [ Gtange [ Addition
NAME NAME N
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE [J Detets THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE O Delete TILE . ) [ Change [ Addition
NAME : e : - NAME
STREET ADDRESS ‘ Yo STREET ADDRESS
CITY-5T-2P 0 ‘ T CITY-ST-2IP
TITLE R . KR «. JDelete. .. J TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS” ST .. . : R, - oo | (STREET ADDRESS
CITY-51-2IP . CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ine receiver or eaempowerad 10 execule this report as required by Chapter 607, Florida Statules. and that my name appears in Biock 11 o Biock 12 if
changed, or on an attachment® fress, with all other like empowered.

: = LRy Ts ey 7 l;” i
SIGNATURE: ___ Xt ILimee 0L 2—(0—2ode P04 MG.5 950
SIGNATURE AND TYPED) OR PRINTED NAME OF SRENING OFFICER OR DIRECTOR Date Daytimd Phone #

POLLY GEORGE

————1t

CR2E034 (9/99)



