2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #  POO000088052 Secret,ary of State

1. Enlity Name

LASEROFF HAIR SYSTEMS, INC. 03-05-2002 90146 038 ***150.00
Principal Place of Business Mailing Address

C/O 1551 FORUM PLACE €/0 1551 FORUM PLACE

SUITE 4008 SUITE 4008

— Rl— NGO

T
Jorrg Fopenr Hitt Bivd |\ 500 Roval Palm Red Alod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
= Lol

City & State Clty & State 4. FEl Number Applied For
LA /S NCTON F/ Loynl ?ﬁ]m ’B)ud £l 65-1043012 Not Applicable

Zip Quniry Zip Count " , $8.75 Additional
Sayr e é " 'Bd,ﬁ 25y ?A/A W?“d 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent- e e - -7. Name and Address of New Registered Agent - s
Name

KLEIN’ STUART 8 ESQ. Streat Address (P.C. Box Number is Not Acceptable)

1551 FORUM PLACE

SUITE 4008

WEST PALM BEACH FL 33401 Gity FL | ZpGoce

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
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!It FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects ic do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE (3 change [T Addition
NAE BISHOP, JEFFREY M e
STREET ADDRESS 10115 FOREST H“_L BLVD #200 STREET ADDRESS
C\lY—ST-ZIF’ ' WELUNGTON FL 33414 CITY- ST-ZIP
TITLE D O petete TILE [ change [ Additicn
NAME .| CAMPITELL, ROBERTY NAME
STREET ADDRESS 10115 FOREST HILL BLVD m STREET ADORESS
CITY-$7-2P WELUNGTON FL 33414 CITY-5T-2IF
TILE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY- 5T-ZIP
TITLE } [ peiste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crnyY-sT-21P CITY-$1-2F
TITLE  Dalete TNLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ST 2P
13. | hereby certify that the information supplied with this filin i th# exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Flarida Statutes; and that my name appears in Bloc

L,L’:j.!bmﬂ.‘e*:-»@ e 7‘47/

indicated on this report or supplemental
of the corporation or the receiver or trugi€e hrnpowered
changed, or on an attachment with anAddfess, with al

SIGNATURE - SIGIN,

officer or director
k 11 or Block 12 if

SIGNATURE AND #WPED OR PRINTED NAME OF #}NING OFFICER ORf DIRECTOR ‘Date Daytims Phona #

:

ds

CR2E034 (9/01)



