2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000026132

PROFESSIONAL ELECTROLYSIS, INC.

Principal Plage of Business
1 FLORIDA PARK DRIVE SOUTH

SUITE #3200
PALM COAST FL 3137

Mailing Address

SUTE #320

- —~—~1.FLORIDA PARK DRIVE SOUTH

A

- ——

PALM COAST FL 32137

FILED ;
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90183 025 ***150.00

4

e

L

2. Principal Place of Business 3. Mailing Address
1630 R Coast Burckway 1030 Ra\m Coest BrKway
Suite, Apt. #, etc. f Suitg‘ Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
S \-Q 3 S \'Q 3
City & Stata ity & State 4, FE! Number Applied For
QCC\\N\ C Oa,S"\' , F’\ - ?g\. W C()CLS“\\' ; p\ NOT APPLICABLE Not Applicable
323‘\31 \(jcjugtw .3Z§ \37 CC)U ntg : 5. Certificate of Status Desired [ ?g'gg‘ L':?ed;m"a'
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSIOT’ CHARLES A Street Address (P.O. Box Number is Mot Acceptable)
UPCHURCH & ESPOSIOT, P.A.
1510 N. PONCE DE LEON
SAINT AUGUSTINE FL 32084 City FL | Z7Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
———Tax filing requirement and electsto'doso.- - - -

(See criteria on back)

. FILENOW!! FEEIS$550.00
“I** AféF September i3, 2002 Fee wil'be $750.00™
Make Check Payable to Department of State

Trust Fund Contribution.

~10.-Election Campaign Financings—. -

$5;00 May Be
Added to Fees

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 suppiernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowﬁrefj tohex‘laﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tl other like empowered.

changed, or on an attachment wi

SIGNATURE:

an address,

NS

M: REQUIRED

SIGNATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #

“3
Bl

iese

11, QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mE PSTD (3 Delete LE fsTO [FChange [ Addition | &
NAME COBB, TRACEY NAME Cods TrRLEY 2
sTreeT aporess | 49 PEINE HAVEN DRIVE STREET ADDRESS {16 Butorwelt Ln. §
crv-st-ze | PALM COAST FL 32137 anv-s2P  [Radw, Coas), Bl 32437 w
TITLE O peete TITLE [ Changa ] Addition 5
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ST [] Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Addition
NAME NAME Wt o '
STREET ADDRESS STREET ADDRESS T g .
CITY-57-2 CITY-5T-2IP . e o
TITLE o Ol.oeite..—s=fj-Tme—=———[=5"" 7 7 (O change [ Addition
NAME e e R EETEETETTT T :

| “STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP




