2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO0O00003134
EMERALD COAST COSMETIC LASER INSTITUTE, INC.

-

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90002 027 ***150.00

Principal Place of Business

C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

Mailing Address

C/C WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547

v vVUvvVve

2. Principal Place of Business
L ;4

3. Mailing Address

SAME As

AT

MR

42

I

&E‘;uile, Apt. #, etc. 4 ¥ Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
ITE [0/~
City & State City & State 4. FEI Number Applied For
255577 A.,l/ F(— 567-3 é / ?O 7;2 Not Applicable
g?)j54/ Z:;Et:yq Zip Country 5. Centificate of Status Desired O fg.;g‘??;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= A e e, == - h Name N ' .- a T o= - - -
FOSTER. WILLIAM SCOTT Mﬁa/ﬂzﬁ A ASTHANA
. Stregt Addresg (P, fox Number is Not Acceptable
g‘l’frrg':mm DRIVE YELIN) )TNV I TN
FORT WALTON BEACH FL 32547

“Aiceyiile

FL |

ViR sruiia A Kernnns

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

SIGNATUREm / \QIA/LL

A5 7&
J/3/0/

Signatura, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signa!'ure requirsd whan reinstating)

DATE

9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 1 Delete TE F Qﬁjhﬁ?ep f%Adde"
NAME ASTHANA, VIRGINIA A NAME LANE =
STREET ADDRESS | 924 MAR WALT DRIVE stneer anoress | A3 7/ WinOWRED

orv-st22 | FORT WALTON BEACH FL 32547 st | ANice vitlE, fo BAST7E

TME O Delete L f Ol change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TITLE - . e CTTLE . _ e _ [ Change [T Addition
“RAME - - T T ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE ] Delete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e empowered.

2/3 /0, (§50)650

13. | hereby certify that the information supplied with this filing daes 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 s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121§

with an address, with all oth

38332

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 {10/00)



