FILED
2005 F PROF ORP
‘QgNNUAI.TI{:EPOR%RATION Jan 28, 2005 08:00 AM

DOCUMENT # P00000088052 Secretary of State

1. Entity Narra
LASERQFF HAIR SYSTEMS, INC.

Principal Place of Businass Mailing Addrass
10115 FOREST HILL BLVD 570 ROYAL PALM BEACH BLVD
SUITE 200 ROYAL PALM BEACH, FL. 33411

WELLINGTON, FL 33414

1[I A

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Lo

65-1043012 Net Applicable
i i $8.75 additional
5. Certificate of Status Dasired || Feo Required

6. Name and Addroas of Gurrent Fieglatered Agent
KLEIN, STUART B ESQ. - .
1851 FORUM PLACEQ e DO NOT WRITE
SUITE 400B
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abeve named entity submiits this statement for the purpose of changing its registered office or ragisterad agaent, or both, In the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it appicacls. {MOTE Reglstored Agent signatura required when réinatating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributian. [0 Addedio Fees
10. OFFICERS AND DIRECTORS ] ]
TIE D .
NAME BISHOP, JEFFREY M i . } ) )
™ e s T
— = , e 11 /29/05-80102-618 15000
NAME CAMPITELLI, ROBERT

STREETADDRESS | 10115 FOREST HILL BLVD. #200
GITY-5T-2P WELLINGTON, FL 23414

e N EEENER FESRRS IS R EEWPEESE S R

TME
NAME

pliyirns DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY -5T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. | hereby certify that the informaticn supplied with this fifln g does not qualify for the &
indicated on this report of supplemental report is true an
of the corporalion or the receiver or trustee empowered
changed, or on an adachment with an regs, with all

SIGNATURE:

jon stated in Section 119, 0753)(’) Florida Statutes. | fur:har certlfy that the :nfcrmauon
shall have the same legal elfact as if made under oath; that | am an officer or director
scute this repo raquifed by Chapter 607, Florida Statutes, and that my name 10 ar Black 11 if

/ —23 0

SIGNATURE AND JYPED OR PRINTED NAME 0F'SioniE OFFICER OR DIRECTOR Daythra Pose &




