2001 UNIFORM BUSINESS REPORT (UBR)

ICUMENT #  PO0000035829

1. Entity Name

LASER TEK HAIR REMOVAL, INC. Fl L E D
Principal Place of Business Mailing Address Gl SEP 28 PH 3' 37
1370 SARNO ROAD 1370 SARNO ROAD . TARY OF STATE
ME| RNE FL 32935 MELBOURNE FL 32835 SELRE )
180 TALLAHASSEE FLORIDA
0. Box A3 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Slate 4. FE| Number Applied For .
MEBourne. £ | B 7T632K30  [Tiarmom
Zip Country 3§pq oS 00\3‘[ CouCt*ry < 5. Certificate of Slatus Desired O ?i'ggq l.f:cr:l;jétional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CANUP’ DODGE C . Street Address (P.C. Box NumBer is Not A(;-ce;pt_able)
1370 SARNO ROAD
MELBOURNE FL 32935
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
Signalure, typed or printed name of ragistered agent and tite it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 ) - )
Tax filng requirement and elects 1o do so. After September 12, 2001 Fee will be §750.00 | 'O £l°0ton Campaon Fhancing fig?o";:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME CANUP, DODGE C NAME LSO00004545 1 43 ——8
steer aookess | 1370 SARNO ROAD STREET AODRESS _ -10/13/01--01025--026
CITY-§7-2IP MELBOURNE FL 32935 . CITY-S7-2IP o ) kTS0, 00 - eek750. 00
TITLE VvsD [1 pelete TTLE . [0 Change [ Addition
NAME CANUP, CARLENE J NAME
STREET ADCRESS | 1370 SARNO ROAD STREET ADDRESS
CIFY-ST-21P MELBOURNE FL 32935 CITY-ST-ZiP
Ty R S i ] - Tme_ ) [JChange [ Additio
NAME ' ) TR wame - e TR T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TMLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST- 2P \ \
e [ Delete e J AV N [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 it made under oaih; that | am an officer or director
of the corgoration or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SISMOENRENBE A_Qu-01  3210s)-2239
TOR Date Daytirme Phene #

¥ A O
SIGNATURE AND TYPED OR PRINTED @ SIGNING

SIGNATURE:

AY 2899100

CR2E034 (5/01)



