2003 FOR PROFIT CORPORATION

FILED !
Feb 14,2003 8:00 am

DOCUMENT # J73271
1. Entity Name

BEACHES ELECTROLYSIS CLINIC, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State .

02-14-2003 90203 030 ***150.00

Principal Place of Business

% STEVEN G. KOEGLER

1112 3RD STREET #3

NEPTUNE BEACH FL 32266-2066

Mailing Address

% STEVEN C. KOEGLER

1112 3RD STREET #3
NEPTUNE BEACH FL 32266-2066

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2805618 Applied For
Not Applicable
i i I .
Zp Country zp ountry 5. Certificate of Status Desired [} $8'75 A_ddmonal
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name. -

WLAKER & KOEGLER/ATTYS AND.COUNS AT LAW
+QUADRANT Il AT SOUTHPOINT

Street Address (P.O. Box Number is Not Acceptable}

4655 SALISBURY RD., SUITE 330

JACKSONWVILLE FL 32256

City

Zip Code

FL

the obligaticns of registered agant.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Signature, typed or printed name of registerad agent and titla if applicable.

(NCTE: Registared Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
i:Make:CRack Payable to Flortda Department of State_;

i

PR

Nkl

T ADDIT!ONS]CHANGES TO OFFICERS AND DIRECTORS N 114

107 % L0 OFFICERS AND DIRECTORS ¢ . .
Tine psTD o O] Change [ Addition | &
HANE GEORGE-THIES, POLLY NAME =)
sTaeeT aporess | 1112 THIRD ST #3 STREET ADDRESS g
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP o
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Deiete TNLE [J Change  [J Addition
NAME - - - R —_— NAME = R - -~ — -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIILE O Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CTY-ST-2P ;

TITLE O Dalete TITLE Ocharge [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B '

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
changed., or gn a@h an address, with all othgryike empowered. .

. . £y W o A by o ol .

SIGNATURE: M@mm SENUITFRT () Geok9eThies  J=13-00  Fay 262-5350

SIGNATURE A!IDTVPED OR @TED NAME OF SIGNING OFFICER OR DIRFETOR ¥ Dats Daytimae Phone #




