2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000097438 Secretary of State

1. Entity Name 02-03-2003 90086 028 ***150.00
JORCO BEAUTY AND RX, INC.

Principal Place of Business Malling Address
4600 N OCEAN BL STE 201 4600 N OCEAN BL STE 20t
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ||||”|IH’| |||I”||" ll"“lm IH” "”Im“ Ilm Ill" "ll”l" 'II'
Gesl Lord Roap
Smmm" oy em'su'ﬁ i f- Sulte, Apt. 1, etc. BéECK HERE {F MAKING CRANGES
City & State C City & State 4. FEl Number AP'PHW Applied For
€Y< T1Y C.R?JE.\L A 03 - NS |‘ (‘_,‘—“\‘ Not Applicable
‘—1‘2%5\5 - . ~ Country O Zp Country 5. Certificate of Status Desired Dr fg;ggqg?:;"ona'
—J ——— .
6. Name and Address of Current Registered Agent 7. Nam@ and Addiess of New-Regictercd-Agent
L Name
LAVERY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4600 N OCEAN BL STE 201
BOYNTON BEACH FL 33435
& City FL Zip Code

8." The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-1he chligations of registered agent.

SENATURE

Signatura, typed o printed name of registered agent and ttle f applicable. {MOTE: Registerec Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . 9. Election Campaign Financi
After May 1, 2003 Fes will be $550.00 Trugtlzznd Coitlrigbution e O fgj‘gﬁohl’laeife
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Detete TILE R’Gnange [ Addition
e MELTZER, STEVEN e ¢ Metror | STELVE
sTreer ADoresS | 4600 N OCEAN BL STE 201 STREET ADDRESS G Co) I A S (RRA0 SVTITE A~
crv-si-22 | BOYNTON BEACH FL 33435 ciry-S1-2p Coconi¥ CaeSe, € 33973
TITLE : O pelets TITLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME L - -
STREET ADDRESS | STREET ADDRESS |
CIFY-§T-7IP CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P GITY-ST-2IP
TITLE [ peete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby cerliy that the information supplied with this filing does nat 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SUGNM@UURE N len Asy_Cay-oloy o8
[ sem

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Daytime Phone #

é
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CR2E034 (10/02)



