2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J73271

1. Entity Name

BEACHES ELECTROLYSIS CLINIC, INC.

Principal Place of Business

% STEVEN C. KOEGLER
1112 3RD STREET #3
NEPTUNE BEACH FL 32266-2066

Mailing Address

% STEVEN C. KOEGLER
1112 3RD STREET #3
NEPTUNE BEACH FL 32266-2066

£O032758

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

WLAKER & KOEGLER/ATTYS AND COUNS AT LAW
QUADRANT i AT SOUTHPOINT

4655 SALISBURY RD., SUITE 380

JACKSONVILLE FL 32256

City & State City & State 4, FEI Number 056 Applied For
59-28 18 Not Applicable
Zi t Zi t i
s Couniry B Country 5. Certificate of Status Desired O $8'75 Addltlonal
[ M S S S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registerad Agen’l signature required when 1einstating) &, = 334, - o
e e el L, BRI Ca - b

9. This carporation is eligible to satisfy iis ntarigible . | ..
r ~ B - e Tt R G R T g 1 LI

g tequirement and-ele

cts 10.do’ 50,

. .FILE NOW!! FEE 1S/8150.00" 37 "%
After MAY 1, 2001 Fee wi be $550.007

$5.00 Mdy Be - |-
dded o ‘Fefs\,ﬁ-*—‘,‘ ;

Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90014 045 ***150.00

il

+| "7+ Make Check Payable to Depéartment of State /|

‘ S R e s [ R R T . e
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- — S
e PSTD [T pelete TITLE Ps‘ D . [Change ] Addition S
NawE GEORGE, POLLY NAME Polly Gecrye Shies =
STREETADDRESS | 1112 THIRD ST #3 STREET ADDRESS S f §
CITY-5T-2IP CITY-S5T-21p
JACKSONVILLE FL A 'S __|a
TITLE 7 Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
E T R e T “OlChenge L] Addition
NAME NAME -
STREET ADDRESS STREET ALIDRESS
CITY-51-2IP CITY-ST-21P
TMLE - 1 Delete LTI Jchange  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P" - .
TIILE O Dstete TLE . O change [ Addition
NAME NAME ’ -
STREET ADDRESS STREETADDRESS | - - - [ .
CITY-S7-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like gmpowered‘
SIGNATURE: ;CLQ- @c ot Den. bolly becese  3-5-01  goy 278500
SIGNATURE AND TYPED QR PRINTED NAM(SF SIGNING OFFICER OF DIRECTOR / T Cate Daytim& Phone #




