2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000094544 ecretary of State
1. Entity Name
04-24-2003 90128 012 ***150.00
AESTHETIC LASER LOOK, INC.
Principal Place of Business Mailing Address
1756 HARBORSIDE CIRCLE 1756 HARBORSIDE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 - 1 1 ﬂ 1 IB 3 9
2. Principal Place of Business 3. Mailing Address HIIHI" m Ilm “I” "l" Ilm II"‘ Iml [lm IIIII Im”’mlm ml
Suite, Apt. #, etc. Suite, Apl. #, elc. [l CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1148535 Not Applicabis
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
.. ) Fee Required
6. Name and Address of Current Registered Agent ) i ot 7.”Name and Address of New Registered Agent
Name
KENNEDY' PHYLLIS C : Street Address (P.O. Bex Mumber is Not Acceptable)
1756 HARBORSIDE CIRCLE
. WELLINGTON FL 33414 .
City FL Zip Code

_E. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
AftF“;\ﬂE N?‘:“I:LIS ';EE Is;&l-s:s{;g 00 9. Election Campaign Financing $5.00 May Be
er WVay 1, ee wi - Trus! Fund Contribution. O  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Oelete TITLE [ change  [] Addition g
NAME KENNEDY, PHYLLIS C HAME 2
streeT a00RESS | 1756 HARBORSIDE CIRCLE STREET ADDRESS 3
CITY-ST-21P WELLINGTON FL 33414 CITY-ST- 7P @
TTLE [ Delete TITLE [dchange [ Add?ion 5
NAME MNAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . B . . pomysrtae _ ] L.
ITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE . [ pelete TITLE [ Change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effact as if made under oath; that | am an officer or director
of the cerporation cr the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

-~ 3 b
SIGNATURE: 4-27-05 (/) 9-2

Data Gaylime Phone #




